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ROYAL COMMISSION ON 
VENEREAL DISEASE 


T is devoutly to be hoped that the strong 

appeal for a Royal Commission on Venereal 
Disease, put forward by so high an authority as 
Sir Malcolm Morris, and supported by influential 
medical opinion, may result in some concerted 
efort to deal with this urgent matter. The 
Lancet, in an outspoken editorial, does not 
hesitate to associate the apathy that has reigned 
in the public mind with the medical mind also, 
and if this can only be dispersed the Government 
wil have no excuse for further delay. Sir 
Maleolm Morris remarks with much force on the 
urious anomaly that while the State “compels 
leal authorities to build asylums for the insane, 
encourages them to make provision for the segre- 
gation of cases of infectious fevers, enforces ‘the 
notification of many infectious , diseases, and 
laboriously builds up a vast system of public 
health legislation, it chooses to stand aside and 
permit a disease so highly contagious and so dire 
n its effects as syphilis to pursue its baleful 
course unchecked by the least attempt at legis- 
lative control,” an anomaly only to be explained 
by reference to “the reticence on sexual subjects 





which since the Puritan era has been a char- 
acteristic of the British mind.” We are glad to 
know that Sir Malcolm Morris frankly recognises 
the hopelessness of any return to a system of 
licensing prostitutes, for he sees that “the in- 
fluence of educated women in public affairs, an 
influence which may perhaps have to be more 
and more reckoned with in all civilised countries, 
would make it exceedingly difficult for any British 
Government of either party to introduce for pros- 
titutes regulations which could not be equally 
applied to their patrons,” and that “in whatever 
is done the principle of sex discrimination should 
find no place if the line of least resistance is to be 
followed.’’ And, further, that “the prerequisite 
of any effectual action in the control of venereal 
disease is notification.’’ It is a significant fact, 
alluded to by Sir Malcolm Morris, that in 
Australia, where the voice of women is heard 
with no uncertain sound, for they have the 
suffrage, the mother country may find “a valuable 
lead.’’ Syphilis was made compulsorily notifi- 
able in Melbourne for twelve months from 1910 
to 1911, and a publication of the results obtained 
from an investigation into the cases made a deep 
impression on the country. “The National 
Council of Women, after hearing addresses from 
women practitioners, offered to co-operate with 
the Government in any reasonable measures that 
might be instituted to check the evil, it being 
understood that in such measures there must be 
no sex discrimination. The clergy and the Press 
joined in the campaign, and the Melbourne 
Argus, greatly to its credit, undertook that in 
future syphilis should be openly named in its 
columns instead of being ‘cloaked with 
euphemisms.” The first step towards dealing 
with this ghastly disease is to break down the 
conspiracy of silence that has been the chief 
obstacle to action, and to this end we are glad 
to think that women, more especially medical 
women, are contributing now in no small degree. 
It cannot be said that the daily Press in this 
country has given the, aid it might and should in 
the present instance. With the honourable ex- 
ceptions of the Morning Post and the Pall Mall 
Gazette, the letter from many of the best known 
medical practitioners, presumably addressed to all 
the leading newspapers, has received no com- 
ment. “What right,” asks The Nation, “has the 
Press to conceal material of this gravity, and to 
fill its celumns with acres of trivialities?” 
Meantime, in the House of Commons Dr. 
Chapple has asked the Prime Minister whether 
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his attention had been called to the suggestion in 
regard to a Royal Commission, made by Sir 
Thomas Barlow and other distinguished doctors, 
and endorsed by a unanimous resolution of the 
British Medical Association at the recent Brighton 
Conference, and if he intended to act upon it. 
To this question the reply was given that the 
matter “is receiving careful consideration.” We 
earnestly trust that the consideration will result 
in speedy action. 








NURSING NOTES 


FOR PRACTICAL SCOTTISH NURSES. 

‘~ COTTISH nurses have the reputation of being 
op rater practical, a quality that is probably 
often utilised in their work. We have no doubt 
that they are as full of inventive ability as their 
English sisters, and to test this we hope to arrange 
at the Nursing Exhibition and Conference to be 
held in Glasgow next February, a stall of inven- 
tions sent in by nurses trained in Scotland. For 
this 8 medals, gold, silver, and bronze, with 
prizes of £3, £2, and £1, will be offered as a 
recognition of merit; but of even greater value to 
any nurse-inventor is the publicity thus gained. 
Full particulars will be given in the course of a 
few weeks; meantime, we advise nurses trained 
in Scotland, wherever they may now be working, 
to make a model of any practical device they may 
have thought out, and to keep it for the Ex- 
hibition. 


TRAINED NURSES’ ANNUITY FUND. 


Tuts fund, for the benefit of which our needle- 
work competition has been arranged, exists to 
provide annuities for trained nurses who are dis- 
abled nurses. Each sum of £700 collected 
enables the committee to allow £26 a year to one 
of the many sad and deserving cases on the wait- 
ing list, and forms a permanent annuity which, 
at death-of the recipient, passes to another nurse 
in need. Last year we raised, by the sale of 
work and by various gifts, a sum of about £100. 
Let us better it this year. The Sale of Work, 
which will be opened by the Countess of Lytton 
and to which all our readers are cordially invited, 
will be held on October 28rd in the large Caxton 
Hall; on a large central stall, in charge of the 
staff of Tue Nurstnc Trygs, will be displayed all 
the competition work, and all around will be 
other stalls, for which gifts will be gratefully re- 
ceived. Such gifts should be sent to the hon. 
secretary of the Fund, Dr. Ogier Ward, 73 Cheap- 
side, London, E.C., and will be acknowledged in 
columns. Last year many nurses interested 
patients and friends in the Fund, with the result 
that various welcome cheques were sent in; Dr. 
Ward asks us to announce that such help will be 
just as welcome this year. The following gifts 
already been received 


these 


have 


Nurse E. Burt (an annuitant), parcel of woollert articles ; 
Nurse Connah, two woollen garments; Unknown, a dozen 
egg-spoons; “Two Sisters”? of Blairgowrie, bead hatpins 
and cushions; ‘‘Earl’s Court,” nightdress bag; Nurse N. 
Winter, a number of knitted garments 





IMPORTANT CONFERENCES. 


Tue International Medical Congress, to which 
some 7,000 doctors from ali parts of the world ar 
expected, was formally opened by Prince Arthur o! 
Connaught, and a report of some of the papers 
will appear next week. The Prime Minister opened 
the fifth International Conference organised by 
the National Association for the Prevention of 
Consumption on August 4th; and the English- 
speaking Conference on _ Infant Mortality, 
under the presidency of Mr. John Burns, 
was held in the Caxton Hall on August 
4th and Sth. In the medical conference the 
Psychiatry Section, on which special interest is 
now focussed in view of the Mental Deficiency 
Bill, will have an opportunity of visiting Claybury 
Asylum, where a demonstration will be given by 
Dr. Mott, and the Neuropathology Section will on 
Friday attend at the National Hospital, Queen 
Square, to see some of their interesting cases. 
The proceedings at the Consumption Conferencé 
were full of interest, and a detailed report will be 
found on pp. 907 and 908. A report of some of 
the papers read during the first day of the In- 
fantile Mortality Conference will be found on 
page 919. 

THE NURSES' HOSTEL COMPANY. 

Tue Directors of the Nurses’ Hostel have re 
ceived with much regret the resignation of Miss 
Hayes from her post as Superintendent after six 
years of very efficient management. During this 
period the Hostel has maintained its standard of 
comfort and usefulness, and offered accom- 
modation to nurses from all parts of the world 
and of all nationalities. Miss Hayes is withdraw- 
ing from professional life and the good wishes of 
the many friends she has made, both among and 
outside the profession, will follow her into her 
well-earned retirement. The post of Secretary- 
Superintendent has been accepted by Miss Cun- 
ningham. 


EVENTS OF THE WEEK 
August 6th, 191 


HE threatened general strike in the Transvaa 

at an end; the only trouble likely now to a 
would be from differences between mine-owners 
miners, but it is hoped that these are in process 
being amicably settled. 

Several accidents marked the Bank Holiday 
one, five girls were drowned while bathing on t 
west coast of Ireland. A motor-’bus was overtu) 
near Cambridge, and three killed and twenty-se' 
injured. 

A fire broke out in a coal pit near Glasgow, 
twenty-two men lost their lives. 

Mr. George Lansbury, late M.P., has been releas 
from prison after hunger-striking. He was sente! 
to three months for speeches on woman suffrage. 

At the opening of the annual conference of 
National Association for the Prevention of Consumption 
at the Central Hall, Westminster, Mr. Asquith was 
frequently interrupted by suffragists, who were ejected 
with such roughness that several of the delegates 
protested angrily. 

There is an armistice in the Balkans while a peac 
conference is being held at Bukharest. 
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LECTURES ON. 


MEDICAL DISEASES 


By Davin Forsytn, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 
Hospital; Physician to the Evelina Hospital for Sick Children. 


XXIX.—RHEUMATISM AND 


NDER the popular term of “rheumatism” 
Hf po included many affections of the joints 
which, medically speaking, differ in their causes, 
symptoms and results. But, until quite recently, 
when bacteriology took the matter in hand, they 
remained an ill-defined and but little understood 
group. Step by step, however, the fact has been 
established that micro-organisms are at the root 
of most of these diseases, and even in those cases 
in which this has not as yet been definitely 
proved, the weight of evidence is on the same 
Already enough is known to justify the 
prophecy that the various rheumatic affections 
will finally be classified among the Infections. 

Before going further into this matter let us 
glance at the structure of a joint. It marks the 
site of union, or rather of articulation, of at least 
two bones—such as the femur and tibia at the 
knee—the ends of which are held together by 
tough but flexible ligaments passing from one to 
the other. But in order that the two bones may 
move smoothly on each other, each is capped 
with a thin layer of cartilage or gristle, the surface 
of which is kept moistened by a thick, almost 
oily fluid, secreted by a membrane (synovial mem- 
brane) lining the inside of the joint. In a word, 
a joint is a synovial bag or sac, strengthened on 
the outside by ligaments, and containing the 
lubricated, cartilage-capped ends of the bones. 
Its mechanism is simple—one bone sliding on the 
other—and, short of dslocation or fracture, it is 
not easily upset. Its vulnerability, however, lies 
in another direction. For, being dependent for 
nourishment on its blood-supply, a joint is always 
exposed to the risk of infection by the blood- 
stream. And here, in point of fact, is the ex- 
planation of rheumatism—infection by organisms 
or their toxins—the resulting inflammation being 
known as synovitis in the milder,forms, and as 
arthritis (arthron, a joint) in the severer. 

To look from this stand-point at some of the 
principal forms of articular disease, it may be 
recalled that it is just over thirty years since 
Koch announced his discovery of tubercle bacilli 
in what at that tim® was known as fungating 
joint-disease, but subsequently as tuberculous 
joint-disease. Since that time the bacterial 
nature of other articular affections has been kept 
well in mind, and one by one their specific nature 
has been established. Thus, in many cases, 
rheumatism is secondary to gonorrheeal urethritis 
or vaginitis, in others to septic organisms which 
have entered the circulation from some local 
focus. Within the last few years pneumococcal 
arthritis, and even influenzal arthritis, due to the 
pneumococcus and the bacillus influenze respec- 
tively, have been recognised. These discoveries 
have shed light upon a great number of hitherto 
unexplained joint-diseases, but there still remain 
many the exact bacterial origin of which is not 
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DISEASES OF THE JOINTS. 


conclusively established. For example, acute 
rheumatism itself, and rheumatoid arthritis (or 
to give it its more appropriate name, osteo- 
arthritis) are still only partly solved problems, 
but enough is known about them to make it 
pretty certain that they, too, are infective—a 
conclusion of cardinal importance in their preven- 
tion and cure. 

Acute Rheumatism (Rheumatic Fever).—tThis 
disease though by no means uncommon in 
children, particularly affects young adults. It 
usually begins acutely, even suddenly, the 
articular symptoms being among the earliest. One 
or more joints become painful, swollen with 
synovial fluid, and intensely tender, while the 
overlying skin is marked by a pink flush. Even 
more characteristic of the disease, however, the 
pain and swelling fly, as it were, from one part to 
another, being now in the knee, then in the 
shoulder, then in the wrist, and so on, perhaps 
never staying more than a few hours in one joint. 
Meanwhile the patient is feverish, with a tem- 
perature of 102°—103°, and the skin is damp with 
perspiration, which is sometimes indeed so pro- 
fuse as to cause a sweat-rash. After ten days or 
so, the symptoms abate, and, by the end of a 
fortnight, the patient is probably well except for 
anemia, which often follows in the wake. 

This represents a straightforward case ; but very 
often the course is complicated. Frequently the 
onset is marked by tonsillitis, and not uncom- 
monly a purpuric eruption appears on the shins 
and perhaps elsewhere. But these are com- 
paratively unimportant developments, a far more 
serious complication being acute endocarditis. 
Roughly, in one case out of two, the valves of 
the heart, particularly the mitral, become in- 
flamed and studded with vegetations, the result 
being mitral regurgitation. Sometimes these 
vegetations may become absorbed without leaving 
any permanent damage, but only too often they 
lead to chronic endocarditis, and the patient must 
henceforth be numbered among the cases of 
valvular disease of the heart, which, of course, in 
months or years, is likely to lead to heart-failure 
and all that this entails. Rheumatic fever, there- 
fore, stands as one of the most serious diseases, 
not indeed in itself, but because of this devastat- 
ing legacy; and it is only now beginning to be 
generally realised what large numbers of children 
are crippled by it, and their lives brought to a 
premature close. And the disease is all the more 
to be feared since the severity of the rheumatic 
attack is no measure of the risk of endocarditis; 
so much so that an attack in a child which, 
literally, may be nothing more than “ growing- 
pains,” and as such attracts little or no attention, 
may nevertheless be the cause of permanent 
heart-disease. 

Nor does this exhaust the catalogue of dangers, 
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for yet another grave complication must be laid 
to its charge, namely Chorea (St. Vitus’s Dance). 
The connection between these two conditions, 
though imperfectly understood, is pretty intimate, 
as shown by the facts that many cases of 
rheumatic fever develop chorea, many cases of 
chorea develop rheumatic fever, some cases of 
scarlatinal rheumatism develop chorea, and, 
finally, chorea, like rheumatic fever, is often com- 
plicated by mitral endocarditis. Its symptoms 
amount to little more than the involuntary twitch- 
ings which are so well known as a feature of the 
disease, though in the severest cases mental 
symptoms, including even mania and coma, may 
show themselves. The gravity of the disease 
lies in the risk of endocarditis. An attack rarely 
subsides under three months, and is but little 
amenable to medicinal treatment, though arsenic 
enjoys some reputation in this respect; more im- 
portant, probably, are rest and isolation. 

To return to rheumatic fever; it is, as has been 
mentioned, almost certainly infective—the fever, 
the local infection of the tonsils, the endocarditis, 
all point to a bacterial infection, while in addition 
there is the analogy of the other joint-affections 
which are certainly bacterial. Further, it will not 
be forgotten that in scarlatina a rheumatism, the 
symptoms and heart-complications of which are 
practically identical with those of rheumatic fever, 
often develops; and scarlatina, of course, is a 
tonsillar infection. 

So far as preventive treatment is concerned, it 
is clear that no sore-throat and no growing-pain 
is too mild to be heeded. Once the rheumatic 
fever has fully developed, the patient, confined to 
bed and with his joints protected by cotton-wool, 
must be kept strictly to a milk diet, his articular 
pains being relieved by the administration of 
salicylic acid in one form or another. These 
measures may be gradually relaxed within a few 
days of the temperature subsiding, but, if endocar- 
ditis should have developed, the patient must 
keep to his bed, probably for several weeks, to 
afford the heart a better chance of recovery. 

In Gonorrheal Arthritis, or Gonorrhea] Rheu- 
matism, the inflammation is set up by the 
gonococcus, the infection having become 
generalised from its local site in the genital tract. 
The arthritis, which genérally begins within two 
or three weeks of the venereal infection, is unlike 
acute rheumatism in that it usually settles in a 
single joint—perhaps the elbow, knee, or ankle— 
which becomes painful, tender and swollen, the 
skin over it, and for some little distance up and 
down the limb becoming of a deep and angry- 
looking red. Though the associated fever is less 
than in acute rheumatism, the arthritic inflamma- 
tion is usually much more intense, subsiding only 
slowly, and often leaving the joint seriously 
damaged, if not, indeed, destroying it. For this 
reason the limb should be kept on a splint from 
the outset in such a position (e.g., the elbow 
bent, the knee straight), that, if the joint should 
become permanently fixed, the limb will still be a 
fairly useful member. The chief item in the 
treatment is, of course, the cure of the primary 








gonorrheea, while for the joint itself, once th: 
inflammation has subsided, passive movements 
and massage are likely to be required. 

Septic Arthritis, a still more serious affection, 
is caused by septic organisms carried to the joint in 
cases of, for example, blood-poisoning. The effects 
are generally very severe, synovial membrane, 
cartilage, and bone all being involved, while the 
cavity of the joint becomes filled with pus, the con- 
stitutional symptoms being in keeping with th 
intensity of the inflammation. The treatment is 
surgical, the joint requiring to be opened and 
drained, but the case may well come to amputa 
tion; even without this the patient is likely to b 
left with a stiff joint. 

Pneumococcic and Influenzal Arthritis are, as : 
rule, milder in their effects than the preceding 
but may require operative treatment, or at any 
rate aspiration of the joint to draw off the fluid 
and a greater or amount of stiffness is 
probable. 

Osteo-arthritis—We now come to a more il 
sidious and chronic form of articular diseas 
which has received a varied choice of names ii 
keep g with the doubt hitherto surrounding its 
pathology; thus, in addition to osteo-arthritis, 
is known as “rheumatoid arthritis,’’ “ arthrit 
deformans,”” and even as’ “rheumatic gout,’ 
though it has nothing whatever to do with gout 
At the present day there is reason for the belief 
that osteo-arthritis is caused by micro-organisms 
or their toxins, absorbed over a long period of 
time from some chronic septic focus elsewhere- 
trom decayed teeth, or, mors 
Whatever the primary 


less 


more especially 
often, from pyorrhea. 

















OSTEO-ARTHRITIS. 


On the left the upper end of a normal femur showin 
the shaft (s), the neck (s), and the smooth, cartilag 
covered head (x), which forms part of the hip-joint. 0) 
the right the corresponding part of an osteo-arthriti: 
femur, the head having been almost worn away, whil 
great excrescences of bone have grown out at E. 


focus, however, the disease presents much the 
same symptoms. Occurring at almost any age, 
but more frequently between thirty and fifty, it 
affects women more often than men. In its most 
characteristic form the knuckles and finger-joints 
become swollen, stiff, and painful—not acutely, 
but in the course of weeks. Later some of th 
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EPIDEMIC SUMMER DIARRHGEA AND VOMITING. 


REVIEW OF A PAPER BY THE LATE 
NATIONAL SOCIETY 

“THERE is no greater scourge than the zymotic 
enteritis” (as doctors call epidemic summer 
“which prevails in greater or lesser 
ldegree every year in the months of July, August, 
and September.” 

Those words of the late consulting Medical 
Officer to the National Society of Day Nurseries 
‘must come home strongly to every nurse, for, as 
‘the weather gets hot, she is almost certain to have 
‘such cases on her hands. Happy is she if she pulls 
ber little charge through this terrible complaint, 
seeing for how many deaths it is responsible. Dr. 
R. Miller, in his book, “Medical Diseases of 
Children,” states that it causes “a death-rate of 
nearer 90 than 80 per cent,” while Dr. E. 
Cautley, in “ Diseases of Children,” says: ‘Quite 
three-fourths of the cases prove fatal.” 

The question of treatment and its details natur- 
ally depends on the doctor. When, however, it 
comes to feeding, the nurse is face to face with 
what is, as two physicians of the East London 
Hospital, writing in The British Medical Journal 
on summer diarrhoea, have said, “Perhaps the 
greatest difficulty in treating these cases.” 

Water, preferably water which has been boiled 
jand allowed to cool, is the only thing to be given 
for the first twenty-four hours. Milk must on no 
account be given. At one time the Medical 
Officer above referred to used to give albumen 
water made by dissolving the whites of two eggs 
in half a pint of water. This, he writes, he has 
changed for Albulactin, “with the excellent result 
ofa very considerable reduction in the mortality.” 

“We prefer this Albulactin mixture (20 grs. to 
1} ozs. of water) to egg-albumen water,” he 
writes, ‘“‘ because the latter is very liable to putre- 
factive changes in the bowel which still further 
increases the already-existing irritation.” 

Another advantage of Albulactin is that “no 
recurrence of vomiting was noticed, there was no 
increase in the number of stools, and the mixture 
‘was well assimilated.” 
| 8o splendidly does Albulactin work in these 
}cases, when given simply in water, as mentioned 
above, that infants actually gain weight while they 
\are being cured. This has been proved over and 
over again in the St. Marylebone Dispensary, as 
tecorded by Dr. H. H. Riddle in his article pub- 
lished in The Midwives’ Record in August, 1910. 

When the child is well enough to take milk, the 
physician writes: “Albulactin is again of great 
service because it renders the milk exceptionally 
easy of digestion, and abolishes the risk of a return 
of vomiting which so often takes place when an 
attempt is first made to give milk, however 
diluted. 





CONSULTING MEDICAL OFFICER TO THE 
OF DAY NURSERIES. 

“It is, I presume, because Albulactin «is so 
easily absorbed that it is so useful, and especially 
because it is absorbed high-up in the digestive 
tract before it reaches the intestines in which the 
inflammation is going on.” 

Large numbers of doctors and nurses have 
written to the proprietors to inform them of 
the wonderful results they have had with Albu- 
lactin in summer diarrhea, for it gives the babies 
the best chance of maintaining their strength and 
eventually getting well. 

Remembering these facts, every nurse whose 
little charge suffers from ordinary diarrhea can 
see how to overcome the trouble in a perfectly 
simple way. This is by giving the Albulactin 
mixture mentioned above (20 grs. in 14 ozs. of 
water) in place of the usual feeds. In this way, 
while the child is nourished by the Albulactin 
being absorbed from the stomach, the lower bowel 
is kept free from decomposing and undigested 
food material in which germs thrive and multiply. 

The regular daily use of Albulactin is, more- 
over, a most efficient preventive of summer 
diarrhea and vomiting, provided, of course, 
proper care is taken that only clean, fresh milk ° 
is given in a clean bottle. Sour milk, or a bottle 
in which the remains of a previous feed have been 
allowed to stand, will almost certainly set up 
diarrhea. 

The reason why Albulactin is so good a preven- 
tive of diarrhea is that it makes the diluted cow's 
milk “to all intents and purposes identical with 
human milk,” to quote the words of The Medical 
Times. Instead of the milk forming thick, hard, 
leathery curds, as cow’s milk always does, it 
forms only the same soft, tiny flakes as human 
milk. The baby, therefore, never gets indigestion, 
colic, wind, vomiting, or diarrhea. The reason 
for this has recently been explained in an article 
by Dr. Eric Pritchard, published in “ Archives of 
Pediatrics.” He states that the large, hard curds 
of cow's milk actually tear off the soft lining 
tissues of the intestines, and thus enable the 
diarrheea germs to produce the worst possible 
results. 

So supreme a food is Albulactin that every 
nurse who has once used it insists on having it for 
all her bottle-fed babies, because she knows they 
are bound to thrive without giving any trouble or 
anxiety, for Albulactin always agrees with all 
babies. 

A. Wulfing and Co., 12, Chenies Street, 
London, W.C., will send samples of Albulactin 
and literature post free to all nurses who write for 
them, enclosing their professional card and men- 
tioning this paper. 





it is well to mention “ The Nursing Times” when answering its Advertisements. 
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CLEOPATRA 'SNEEDLE 


How it was Brought to the Thames. 


Munificence of ‘the late Sir Erasmus Wilson. 


PART PLAYED BY ‘VASELINE’ IN HIS FORTUNES 


that made my fortune. It was‘ aseline’ that 


‘It was ‘ Vaseline 
lle to the Embankment ! 


brought Cleopatra's Nee« 


In these words the great Skin Specialist concluded an interesting 
little sketch of his career to a friend of his, a London Physician. whose 
story (the authenticity of which is beyond question) is printed below : 


(The late Sir Erasmus Wilson was a personal friend of mine,” this 

gentleman explained to our representative, ‘‘ and on the occasion of one 

of the annual dinners of the Company, of which he was Chair- 

man, he old me a most interesting story of his professional career, and 

the whwle secret of his remarkable success as a Skin Specialist, in which 
Vaseline’ took such a prominent part. 

‘*It s common knowledge that Cleopatra's Needle was brought to 
the Thames Embankment through tie munificence of the late Sir 
Erasmus Wilson, at a cost of £10,000. For this act of public generosity 
he was afterwards knighted. 

‘A special iron cylinder had to be constructed to convey the 
ponderous monument across the seas. The hawser connecting it with 
the towing vessel broke, and the Needle drifted for many days, great 
anxiety as to its safety being felt at the time. 


‘ After many difficulties it was salved and‘ moored in the Thames 
a ove Westminster Bridge, opposite the Houses cf Parliament. 


‘* What is not generally known,” proceeded the doctor, “‘is the great 
> $s | . . . 
part played by ‘ Vaseline’ in bringing to London the ancient Egyptian 


monument which is such a familiar landmark of the world’s greatest 
city and at the dinner I mention Sir Erasmus told me this story : 

‘**The late Benjamin Ward Richardson and I were fellow-stuk 
at the Manchester School of Medicine,’ Sir Erasmus told me, 
Richardson being about twelve months my senior ; so that by the t 
I had completed my studies and taken up my diplomas, he had alres 
settled in London 

‘**[ was undecided whether to start in general practice, or adopt 
some special line, and it occurred to me to consult my old friend and 
colleague. On interviewing him he said : 

“* Wilson, you have just come in the nick of time! There isa 
splendid opening for a skin specialist. Study up the literature on the 
subject, past and present, write a pampblet, put up your plate some. 
where in the West End—and start at ome! 

‘IT immediately adopted his advice, and was not long before coming 
to ina nelusion that in m any inflammatory diseases of the skin, and 
especially diseases of the scz lp, the existing treatment was too caustic 
and irritant. 





«Tt was just at this time that ‘ Vaseline’ was first introduced, and 
I at once adopted it as my emollient basis for skin-medication. It was 
‘Vaseline’ that made my fortune. It was ‘Vaseline’ that 
brought Cleopatra’s Needle to the Thames Embankment!’ 

** Such is the story told me in the year 1880 by Sir Erasmus, word 
for word, as near as I can remember it.” 


CHESEBROUGH MFG. CO. (CONS’D.), 42, Holborn Viaduct, London, E.C. 
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bigger joints, such as the shoulder or knee, may 
be involved. The symptoms are variable in in- 
tensity, now better, now worse, but (the primary 
focus not being cured) tend to grow worse with 
the lapse of months or years. All this while the 
joints are slowly but steadily becoming destroyed. 
At first the synovial membrane becomes 
thickened, next the articular cartilages become 
rough and cracked, and are gradually worn away 
by the friction of the joint until the naked ends 
of the bones are exposed. Now the bone itself is 
attacked; in one place it, like the cartilage, be- 
comes eroded, in another it is rubbed smooth 
and ivory-like, while in a third irregular ex- 
erescences (they can often be felt beneath the 
skin, especially in the. fingers, where they are 
known as Heberden’s nodes), make their appear- 
ance. All this, of course, spells pain, deformity, 
stiffness. Finally, the ends of the bones, de- 
nuded of their cartilages, may begin to grow 
together, the excrescences lipping, their edges 
meet and fuse, until, in the end, no joint remains, 
and the two bones are as solidly united as if they 
were one. 

Though involving no risk to life, osteo-arthritis 
may be the cause of years of suffering, for, unless 
the condition is treated in a comparatively early 
stage, before any structural damage has been 
done, not a great deal can be effected by way of 
cure. In the early stages, however, first aid 
must usually be sought from the dentist. Once 
the mouth is put right the outlook is more hope- 
ful. By a generous dietary, cod-liver oil and iron, 
together with hot-air baths, massage, &c., to the 
jomt, the disease, if not altogether curable, can 
often be checked. 


Govt. 


Gout, a disease which has yet to find its exact 
place in medical classification, is clinically related 
to the various rheumatic affections, though no 
infective origin has been brought home to it. Its 
two outstanding features are (1) attacks of acute 
arthritis, and (2) the gradual deposit of uric acid 
(sodium urate) in and around the joints. The 
earliest indication of the disease is usually an 
attack of intense pain in the joint of the ball of 
one or other great toe, which becomes swollen and 
tender, the skin over it looking purplish and 
shiny. This largely subsides in the course of 2 
week or fortnight, the skin peeling off in flakes, 
and the patient feels well enough for months or 
years until, in a second attack, the other great 
toe or perhaps some other joint, is involved. 
Finally several joints become affected, each being 
left more or less injured. - By the time this 
chronic stage has been reached the joints get filled 
with the white uratic salts, and these, distending 
the overlying skin, may ulcerate through and 
escape as so-called “chalk.’? At the same time 
other uratic deposits are likely to be found be- 
neath the skin of the ears, where they are known 
as “tophi.’’ Meanwhile the joints become 
stiffened and deformed. Finally, Bright’s disease 
(chronic granular nephritis) is likely to develop— 
though why it and gout should go hand in hand 





is not understood—and the patient is then exposed 
to all the risks of this new affection. 

It should be further explained that, during the 
acute attack, the urine contains only about half 
its normal quantity of uric acid, the blood, on the 
other hand, becoming at this time highly charged 
with the substance—an association lending sup- 
port to the belief that gout is due to some 
chemical constitutional derangement causing the 
system to be overladen with uric acid. The 
problem, however, is not easily solved, though 
this much is certain, that uric acid is derived 
partly from the cells of the body, partly from 
animal food. The former source cannot be con- 
trolled, but the latter can be stopped by a special 
dietary from which are excluded all those chemical 
substances (known as purin bodies) which bear 
a close chemical relationship to uric acid. For 
this reason the “purin-free” diet (see Lecture 
VI.) iscommonly accepted as a preventive measure 
in the treatment of gout. Apart from this the 
disease, in its acute attacks, is treated by the 
internal administration of colchicum, the joints 
themselves being protected by cottonwool or 
warm fomentations. 








FIRST AID HANDBOOKS 


A Compendium of Aids to First Aid. By N. Corbet 
Fletcher, M.B., M.R.C.S. (London: Bale, Sons and 
Danielsson, Ltd.) Price 6d. net. 

First-arp students, and incidentally their teachers, will 
find this little book most useful in preparing for examina 
tions. The information is presented in carefully tabu- 
lated form, which students well up in their work will 
find invaluable for refreshing the memory in a sudden 
emergency, and teachers will find useful as headings for 
lectures, &c. 


First Aid to the Injured and Sick. An Advanced 
Ambulance Handbook. By F. J. Warwick, M.B., 
M.R.C.S., and A. C. Tunstall, M.D., F-.R.C.S. 
(Bristol: John Wright and Sons, Ltd.) Price 1s. 


net. 

Tue eighth edition of this standard handbook has been 
thoroughly revised and brought up to date, and nurses 
instructing V.A. units will find the new edition, with 
its clear illustrations, an excellent text-book for detach 
ments to work on. 


Manual for Women’s Voluntary Aid Detachments. 
y P. C. Gabbett, M.R.C.S. (Bristol: John Wright 
and Sons, Ltd.) Price 1s. net. 

Tus little manual, now in its second edition, and con 
siderably enlarged, has been prepared specially for the 
women’s sections of voluntary aid work. It indicates 
very clearly the scope of their duties, equipment, &c. It 
very wisely points out that ‘‘there is a limit to improvisa 
tions,” and shows just what should, if possible, be pre 
pared in time of peace, so that if war should come no 
time need be wasted in getting to work. 


Cooking Notes for V.A. Cooks. By B. H. Davy, Staff 
Officer, Exeter Division, Voluntary Aid Organisation 
(Exeter: M. A. Rudd and Son, 180 Fore Street.) 
Price 1s. net; single copies, post free, 1s. 2d. 

THESE cocking notes were first written for the Exeter 
Division V.A. cooks, and there is little doubt that their 
publication will be widely welcomed. The matter is 
arranged under nineteen sections, and includes informa- 
tion on quantities, military hospital diets, army forms, 
recipes. Nurses interested in the subject will find it an 
exceedingly clearly written notebook, and for V.A. 
students who want to add a knowledge of cooking from 
the V.A. Standpoint it provides just the information they 
need. It is surely always useful to learn from one who 
has done it that eggs can be poached in basins or soap 
dishes over steam! 
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THE HEAD NURSE’S PAGE 


XTV.—Sk1n CasEs. 


HE last two numbers of this page were de- 
voted to the nursing of skin cases, and the 
subject was carried as far as the application and 


renewal of dressings. With regard to the latter, 
attention was drawn to the necessity of removing 
all scabs—which are merely dried up secretion— 
in order to allow the ointment or lotion to get 
direct to the skin. It was explained that if 
softening with olive oil proved ineffective in re- 
moving these crusts, recourse must be had to 
starch poultices. The following recipe will be 
found useful. 

Starch Poultice.—Take one ounce of cold-water 
starch and mix with one drachm of finely 
powdered boracic acid. Stir in cold water until 
the mixture has the consistency of fairly thick 
cream. Now add boiling water up to one pint; 
stirring briskly all the time until a perfectly 
uniforr mixture is the result. This is then 
allowed to cool, when the solution will be found 
to form a jelly. To make the poultice take a piece 
of cotton-wool or old soft linen a little larger than 
the surface of the skin from which the scabs are 
to be removed, and spread over it a uniform and 
fairly thick layer of the starch jelly. It is ad- 
visable to leave a margin of linen all round to 
be turned over afterwards, just as in making an 
ordinary linseed-meal poultice. Finally cover the 
surface of the jelly with a piece of muslin. 

The poultice thus prepared is now placed on 
the skin, being kept in position by a bandage 
loosely applied. In the case of the scalp (one of 
the commonest situations for scabs to form, since 
the thickness of the hair encourages the accumu- 
lation of the discharge), a capelline is as suitable 
a method of bandaging as any. The poultice 
should be allowed to remain in position for from 
four to six hours, when, on being removed, many 
of the crusts will be found to adhere to it, while 
those that remain can generally be detached 
readily enough with the help of forceps and a 
little boracic lotion and pledgets of wool. In par- 
ticularly refractory cases it may be necessary to 
repeat the poulticing, which, however, can be 
done quite safely, since the starch-jelly is a per- 
fectly harmless application, and, indeed, is mildly 
antiseptic. 

Another important point in connection with skin 
eases is the possibility of their contagiousness. 
Popular belief is rather prone to regard most skin 
diseases as contagious provided they look un- 
pleasant enough, though, as a matter of fact, they 
may be quite harmless. Still the prejudice, even 
when unfounded, is not to be ignored, especially 
in a hospital ward where several patients may be 
brought into intimate social contact, especially at 
mealtimes, with a skin To forestall any 
possible complaints it is only wise to set apart 
a special set of table utensils—cup, glass, spoon, 
&c.—for the suspected patient. On those occa- 
sions when the disease is really contagious every 
care must be taken to prevent its spread, while 


case. 





(Concluded.) 


if the patient is found to be suffering from 
pediculosis of the body, his clothes must imme- 
diately be sent to be sterilised by baking. In 
cases: of syphilitic skin disease the patient wil] 
require to be hedged round with almost as many 
precautionary measures as if the case were 
one of typhoid fever. 

To conclude this account of the nursing of skin 
cases, it will probably be useful to give some par- 
ticulars of the treatment of that extremely 
common affection, a varicose ulcer. ; 

The varicose ulcer generally forms about the 
ankle as a result of varicose veins interfering with 
the circulation from the legs, and so undermining 
the resistance of the skin of that part. It is often 
a very chronic ulcer, dragging on even for years, 
and though it can generally be cured much more 
rapidly provided the patient is able to keep the 
leg well raised for most of the day, thus helping 
the circulation, some medicated application is 
essential. This usually takes the form of a stimv- 
lating mercurial ointment applied directly to the 
ulcer, while the surrounding skin, which is often 
eczematous, is covered with a non-stimulating, 
bland ointment, such as zine or bismuth. To 
dress the leg, spread the mercurial ointment on 
lint, and cut out of it a piece carefully shaped to 
fit the inside of the ulcer exactly. Having pressed 
this gently but firmly into the ulcer, next spread 
the zine ointment on another piece of lint, and 
apply it impartially over ulcer and eczematous 
skin alike; in this way the sensitive skin is freed 
from the risk of irritation by the mercury oint- 
ment. Cover the lint with a thin layer of wool, 
and bandage securely with a _figure-of-eight. 
When changing the dressings take care to clean 
off the old ointment from both ulcer and skin 
with a little weak antiseptic or alkaline lotion. 

A favourite application for eczematous legs is 
Unna’s paste. This is a firm, gelatinous applica- 
tion which generally consists of oxide of zinc ina 
mixture of gelatine, glycerine and water. When 
the leg is about to be dressed, the jar containing 
this jelly is stood in a saucepan of hot water and 
allowed to melt while the nurse is engaged m 
removing the old dressing and cleaning up the 
leg. When quite fluid (but not too hot) the paste 
is to be applied to the skin with a paint-brush— 
a large, flat painter’s brush is the best—in long, 
quick strokes. No time must be wasted, as the 
jelly soon sets, and care must be taken to apply 
it up to, but not over, the edge of any ulcer 
which will receive its own special dressing. 
Unna’s paste, which is light and flexible, affords 
a very comfortable support to the limb, though 
its value in this respect can be enhanced by 
using in addition a sterilised gauze bandage; a8 
the bandage is slowly applied, each turn is well 
painted over with the paste. The dressing, 
whether with or without the bandage, should be 
changed every few days, when it will be found 
to peel off quite easily from the skin. 
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HE Prime Minister, in opening the Conference 

arranged by the National Association for the Pre- 
yention of Consumption, reviewed the progress made in 
the eradication of the disease, and the share which was 
taken in the work by the National Association, which 
was formed under the auspices of King Edward VII., its 
object being the education and spread of sound knowledge 
among the world at large upon the subject of tubercu- 
losis. Although the loss of life from this disease is 
appalling, statistics show that the death-rate from this 
cause is diminishing, owing to improved social conditions, 
housing, better habits among the people as regards 
cleanliness, and the gradually increased use of institu- 
tions for the treatment of the sick. Finally, better 
results could be looked for in the future by the co- 
yperation and co-ordination between science, philanthropy, 
ind the State. 


TUBERCULIN TREATMENT. 


Dr. H. W. G. Mackenzie, Consulting Physician to the 
Brompton — for Consumption, in opening the dis- 
cussion on tuberculin treatment, described the original 
experiments and observations of Koch which led to the 
discovery of tuberculin, the active principle contained 
inside the bacilli of tuberculosis. It was found by Koch, 
he said, that in tuberculin one had a substance which 
possessed the very remarkable ae gi I of acting as an 
intense poison to persons or animals already infected by 
tuberculosis, while it was non-poisonous to healthy animals 
or persons. Tuberculin had been of great value in reveal- 
ing the presence of tubercle in cattle, but it was less useful 
as a diagnostic agent in man. It should be remembered 
that a very large proportion of the human race became 
infected at some period of life with tuberculosis, and of 
those a large proportion recovered spontaneously without 


treatment. Natural resistance might, however, be broken 
down by poor living, intemperance, injury, or other 
causes. The beneficial effects of good food, fresh air, 


exercise, and healthy environment were now recognised. 
A specific cure was required. Unfortunately, tuberculin 
could not be regarded in this light, though it undoubtedly 
stimulated the activity of the forces inherent in the body 
for combating tuberculous infections, and thus promote 
its natural defences. Tuberculin treatment was still on 
its trial as regards its practical value. 

Professor G. Sims Woodhead (Cambridge) said that 
tuberculin was a useful weapon in the armoury of the 
man skilled in its use. If properly administered in care- 
fully selected cases, it had great value in shortening the 
term of disease; but no one must be deceived into the 
belief that tuberculin treatment, however carried out, 
had up to the present produced a complete immunity 
against the action of virulent bacilli. It was at once a 
powerful ally when rightly used and a dangerous enemy 
when misused, inasmuch as it was produced by the living 
tubercle bacillus. ; 

Professor Dr. Lydia Rabinowitsch-Kempner (Berlin) 
read a paper in which she argued that laboratory research 
was preferable to using the tuberculosis patient to some 
extent as an experiment. 

Professor Sahli (Berne) said that tuberculin was chiefly 
useful in incipient cases. All localised cases were suitable 
for treatment if the patient’s system was not already 
overloaded with tuberculin, and, well diluted, the treat- 
ment constituted a real and great therapeutic advance, 
but did not provide immunity from the disease. 

Dr. Amrein (Arosa, Switzerland) thought that though 
tuberculin could not be considered a panacea, yet, com- 
bined with other methods of treatment, and given care- 
ully, it had proved itself to be ‘‘a most valuable prepara- 
tion which we should not like to be without.” 

Dr. Rist, at the conclusion of an interesting paper, said 
t it could not be compared with a toxin like the 
diphtheria or tetanus toxin, against which it is easy to 


immunise animals. Tuberculin has no toxic action by 
itself, but only by its contact with tuberculous tissue. © 

Dr. Noel Bardswell (King Edward VII. Sanatorium) 
gave it as his opinion that it was not possible to state 


TUBERCULOSIS CONFERENCE 








finally the value of tuberculin. Experience so far has 
not » Fame tuberculin to be a remedial agent which is to 
revolutionise sanatorium results. The good effect is at 
best excited almost imperceptibly, and over a long period, 
and it is often difficult to determine, as regards patients 
treated under the most favourable and hygienic conditions, 
how much of the improvement, if any, is due to its use. 

Sir James K. Fowler (Consulting Paysician to cote 
ton Hospital) said that tuberculin was being extensively 
used in the dispensaries which had been established since 
the passing of the Insurance Act, and of those medical 
men who were using the treatment many had had but 
little experience of its use or the dangers attending it. 
Sir James spoke of one instance which had come under 
his own notice in which the patient received both the 
syringe and directions for use by post, and was not 
examined by her medical man. 

Professor William Charles White (Pittsburg) said that 
there was no standard of tuberculin, and no manufacturer 
produced the same strength of tuberculin twice. There 
were also many methods of dosage and administration. 
The small part of a drop of some tuberculin might make 
all the difference between too severe a reaction, and just 
the right reaction. He believed in tuberculin as the most 
valuable aid to hygienic methods. 

The general consensus of opinion was that tuberculin 
used with care and discrimination was a most valuable aid 
in the treatment of incipient cases of tuberculosis in 
combination with good hygienic conditions. To quote from 
the concluding remarks made by Dr. Nathan Raw (Mill 
Road Infirmary, Liverpool), ‘‘the best treatment we can 
offer to-day to a person infected with tuberculosis is a 
prolonged open-air life, preferably in a well-conducted 
sanatorium, excess of nutritious food, gentle exercise fol- 
lowed by plenty of rest, and a course of tuberculin 
administered by a careful physician.”’ 


Tue CONVERSAZIONE. 


A conversazione was held on Monday _ evening, 
August 4th, at which Lord Balfour of Burleigh reviewed 
the work of the Association, and the business of the 
annual meeting was transacted. He said that much good 
had been accomplished, and that the work was increas- 
ing, though, owing to the Insurance Act, the situa 
tion was somewhat changed, but the Association was in 
consequence ready also to change its policy. During the 
past year communications had been opened up with the 
Overseas Dominions, particularly with Australia, where 
an exhibition had been organised. under the auspices of 
the Association, and with South Africa 

During the evening a kinematograph demonstration was 
given illustrating the wonderful sun-cures which are 
carried out by Dr. Rollier at Leysin. The films, which 
were specially brought over for the Conference, showed 
different stages of progress in patients suffering from 
Pott’s disease, arthritis, adenoids, and other varieties 
of tubercular disease, and some charming pictures of 
little patients gardening, doing gymnastic exercises, 
and picking flowers in sunlit fields. The treatment 
of patients in the snow latitudes was also shown in a 
series of films; and later on Dr. Halliday Sutherland, 
of St. Marylebone Dispensary, gave an address, with 
pictures showing the case of a family in Edinburgh 
attacked by tubercular disease, and treated according to 
their various needs, showing the way in which the fight 
against consumption is being carried on in the northern 
capital. These films can be borrowed for lecture pur- 
poses, and should prove a valuable aid in health work. 
Dr. Sutherland vol wt of the faith which was placed in 
= medicines by such a large number of people, and of 
the iniquity of those who make their living by advocating 
such nostrums, knowing as they must the worthlessness of 
such so-called remedies. Open windows, air, sunlight, 
which in two minutes will kill the bacillus which in the 
dark will live for eight months, and good food, these were 
what was wanted. The end at which they were aiming 
would not be attained in this generation, but would be 
accomplished by the end of this present century. 
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CO-ORDINATION OF ANTI-TUBERCULOSIS MEASURES 


Sir R. W. Philip, who founded the first tuber- 
culosis dispensary in Edinburgh in 1884—1886, and to 
whose initiation is due so much of the organised sana- 
torium treatment which is now being carried on, reviewed 
the progress which had been made for the last thirty years 
since the discovery of the tubercle bacillus by Koch. 
That discovery revealed the bedrock on which they had to 
build. The determination of the infective nature of 
tuberculosis was followed by a gradual recognition of its 
endemic character. It is the conditions in which 
the people live which favour the spread of infection, but 
the clinical manifestations of the disease present an infinite 
variety, and it requires a prolonged and close appren- 
ticeship to understand its varying moods and expressions. 
The grown tree is easily recognisable, but the seedling is 
apt to be missed, except by the trained eye, and the 
tenacious and illusive character of the disease calls for 
constant watchfulness on the part of the physician. 
Because of the nature of tuberculosis, specialised pro- 
cedure is necessary for its successful eradication. Sir 
Robert Philip then traced the evolution of the tuberculosis 
dispensary, so called because of its emergence from the 
older dispensary in Edinburgh, and emphasised the fact 
that the :uberculosis dispensary was necessarily entirely 
different in its methods from the working of the out- 
patient department of a general hospital. In the dis- 
pensary tle anity of tuberculosis is recognised *“roughout 
its varied manifestations. Patients are cared fur accord- 
ing to their various needs, and the disease is traced to 
its source in the faulty environment of the families from 
which probably other members are suffering. Every 
patient is treated in his own interest and in that of the 
community. ‘Thus the tuberculosis dispensary becomes 
the centre of activity within a given area, attacking 
the disease in its “‘tuberculous nests,’ and becoming the 
connecting link with the sanatorium, tuberculosis hospital, 
farm colony, open-air school, and other agencies of a like 
character. The dispensary is also an important notifica- 
tion agency It attracts tuberculosis patients in all stages 
who might not otherwise consult a doctor or might present 
themselves for advice under conditions where detection of 
the disease is less likely. What was needed now in con- 
squence of the anti-tuberculosis activities which have been 
called into being by the Insurance Act was some central 
directing force, a central administration clear in its con- 
viction as to the method to be pursued, and able to mould 
»olicy and direct procedure throughout the country. 
Batistactory and permanent progress in the campaign can 
only be attained by intimate correlation and co-ordination 
of the several factors which are involved. 

DIscUssION. 

Following Sir Robert Philip’s address, many eminent 
men took part in the discussion. Dr. Hermann Biggs, of 
New York State, said that the powers of the public 
health authorities enabled them to insist on the removal 
of persons who were suffering from any disease which 
caused them to become a danger to the community, and 
the organisations both for prevention and treatment, 
making use of voluntary agencies where these were already 
existing, seemed to be extensive and complete. In France, 
on the other hand, the public health department has not 
yet taken the matter in hand. The Academy of Medicine 
as lately passed a recommendation to make all cases of 
open tuberculosis notifiable, but the State has undertaken 
no responsibility. There are, however, organised volun- 
tary efforts being made at Lille and Lyons for the advice 
and treatment of those suffering from the disease. Pro- 
fessor Sangman reported that the State of Denmark gives 
assistance in various ways to patients suffering from the 
different forms of tubercular disease. Though there are 
no State sanatoriums, grants are given to special institu- 
tions, and patients undergoing sanatorium cure have the 
right to public assistance if they are unable to afford 
the fees, without losing their civil rights. The State 
also gives assistance for the cure of lupus by the Finsen 
light, and grants to dispensaries and other associations 
for helping patients in their own homes. In reviewing 
the case of tuberculosis in Treland, Dr. Biggar said that 
it must be born in mind, when it was said that the death- 
rate was higher in that country than in England, that for 
many years past Treland had been drained of its best 
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blood by a continuous stream of emigration, and that a 
very large proportion of the remaining population was 
under-Sed. This was not surprising in the rural districts, 
where the average weekly wages of the labourer were only 
lls. Much had been done by the sanitary authorities 
improving the housing accommodation, and the work of 
the Women’s National Health Association by means of 
lectures, exhibitions, and other propaganda was of i: 
estimable use. . The Association was founded by the 
Countess of Aberdeen in 1907, and by its vigorous car 
aign the country has been roused to a sense of responsi 
bility in matters of public health. More than one speaker 
referred to the value of the Association in Ireland and 
its far-reaching effects for good on the community. 

Lord Glenconner, the chairman, in reviewing the dis 
cussion, said that in the universal campaign against 
tuberculosis in Europe, the United States, and various 
parts of the United Kingdom, the work already done was 
showing good results. The outlook was hopeful, and the 
contributions of experience and knowledge which the con 
ference had brought together were most valuable. 

At the close of the conference Dr. Inman, superin 
tendent of the laboratories at Brompton Hospital, gave 
a demonstration on the preparation and properties of 
tuberculin. 








THE SILENT WORLD 


HERE are no crabs in the Baltic Sea.’’ It is th 

kind of sentence which, said over and over, becomes 
as meaningless as some of Lewis Carroll’s nonsense verses 
To the person with normal hearing it seems neither 
interesting nor important whether there are crabs in the 
Baltic or not; but imagine the sentence as one in a 
sustained conversation—on crabs or seas or anything else 
= like—between two people, one of whom has not 
eard the sound of the human voice since childhood, 
but who is coming back by easy and pleasant stages- 
not, indeed, into the world of sound, but into that of 
comprehension of ordinary talk by lip-reading. For that 
is what is happening to those deaf men. and women who 
are fortunate enough to be able to study under the 
Mueller-Walle system, the system of lip-reading for the 
hard-of-hearing and deaf (not deaf mutes) which has 
been taught in Germany for a quarter of a century, and 
in America for a number of years. The system is based 
on the study of the transition movements, or inte! 
movements, made in the ordinary pronunciation of words 
and phrases. The student learns to read on the teacher's 
lips phrases rather than individual sounds. 

The following quotation from a_ lecture 
Medical Association, Stuttgart, by Professor Dr. A 
Denning is worthy of note :—‘“In the first few lessons 
the pupils followed the lips of the speaker perfectly 
Speaking of individual cases, it has struck me that those 
entirely deaf, or those that have been obliged to use an 
ear trumpet, made the most rapid progress, as no out- 
side sounds could distract them. On the other hand, 
those that still hear the sound of the voice learn to 
follow so easily, that they often remark: ‘I heard what 
you said just now,’ not realising that they have read 
from the lips. The test of speaking to these pupils in 
the dark will prove that their hearing has not improved, 
as they and their friends think.” 

At the Studio, 31 York Place, Portman Square, London, 
our representative saw and heard the pupils at work 
The teachers did not “mouth” at all; to all appear- 
ance they were. merely conversing with the pupils; and. 
indeed, at first one was not quite sure which was pupil 
and which teacher. 

Nurses in this country who have deaf patients would 
do well to write to the Engiish representatives of Herr 
Mueller-Walle, at the address given above, for further 
details of a system designed to break down the isolation 
of the deaf person, who through sensitiveness may feel a 
shrinking from ordinary intercourse with the “hearing.” 
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See page 910. 
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DESCRIPTIVE HOLIDAY COMPETITION 


EADERS are reminded that it is a good plan to write 
I out their holiday experiences while still fresh in their 
minds, and then they will be ready in good time for the 
Competition. 

Prizes of £1 is., 15s., 10s. 6d., 5s., and four book will 
be given for the best articles by nurses describing their 
holiday or any part of it. The article may be practical, 
giving the cost, the addresses of rooms, the way to spend 
the time to best advantage, or it may describe any inci- 
dents, any people, or any thoughts. Articles that do not 

Prizes of £1 1s., 15s., 10s. 6d., 5s., and four books will 
receive a small payment. 

ROLEs. 


Articles must be clearly written on one side of the 
paper only. We suggest 500 to 1,000 words as the length. 
Un the back must be the competitor’s name and per- 
manent address, and if she does not wisn these published 
she may add a pseudonym. 
Entries must reach this office by September 30th, and 
id 


the envelope must be marked ‘ Holiday.’’ Articles cannot 
be returned. 


PHOTOGRAPH COMPETITION 


RIZES of £1 1s., 15s., 10s. 6d., 5s., and four books 

will be given for the best photograph or photographs, 
which will be judged from different points of view, so that 
all may have a chance. Thus one may gain a prize for its 
technical excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
gaining a prize, but considered of sufficient interest to 
be reproduced in our pages later on, will receive a smal] 
payment. The photographs must, of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 





RULEs. 

Each photograph must have written on the back in 
pencil the name and permanent address of competitor, 
and if she does not wish these published she may add a 
pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word ‘‘Photograph,”’ by Sep 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘‘R”’ in pencil on the back 
of the photograph. 

For Our READERS ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 15s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
rules are as above, only that the entries need not reach 
this office till October 3ist. 








HELP FOR OLD NURSES 


HE scheme for helping old nurses, which we men- 

tioned recently as emanating from Birmingham, is to 
take the form of providing cottages for those who have 
only a very small income. It is proposed to begin by 
providing cottages near that city, and it is hoped that 
:‘f a wide appeal meets with success, cottages could be 
erected in other parts of the Kingdom. The Lord Mayor 
of Birmingham has promised his help, and a bazaar is 
to be held next June at Rosevale Private Nursing Insti- 
tution, Penn’s Lane, Erdington, Birmingham, with the 
hope of raising a substantial sum; among the stalls there 
will be a matrons’ stall of white linen drawn thread 
cloths, crochet, &c., and a nurses’ stall with caps, strings, 
aprons, and underlinen, for which the help of nurses is 
asked Further information may be had from Miss 
Fallows, at the address above. The scheme is well meant, 
and may be successful if put properly before the whole 
nursing world, and before the public; personally, however, 
we believe nurses would prefer a small annuity, enabling 
them to make their own arrangements: a cottage, unless 
there is provision for looking after the tenants, is not 
the best form of help for those who are disabled or 
elderly 
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GUY’S HOSPITAL 
st LUKE (MISS A. N. CROSS), who has retireg 


after twenty years’ active work, has been presented 
with a silver rose-bowl and an album of signatures frop 
her surgeons and dressers. The presentation was mad 
by Mr. Golding Bird, seconded by Sir Alfred Frip 
Miss Cross, who entered the hospital in 1893 as a ‘“‘lady 
probationer,’” was made sister in 1894, and was first i; 
charge of Lazarus, and then went to Luke Ward. 

Ir is with deep regret that nurses will hear of the 
resignation of Miss Strick. Successions of Guy’s nurses 
owe much to her excellent and sympathetic teaching 
Her share in the training of those nurses who wer 
fortunate enough to work under her was large, and 
all are most grateful for her ever-ready help and 
encouragement. Miss Strick entered Guy’s in 1885, and 
had charge of the eye wards from 1886. She worked 
successively in Naaman, Job, and the clinical wards 
She succeeded Miss M. N. Oxford as Lady Super 
intendent of the Trained Nurses’ Institution, a post now 
to be held by Miss Sheldon, late sister of Lydia Ward 








NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


N the campaign against tuberculosis, which, since the 

Insurance Act came into force, has become of national 
importance, the Association, which has its headquarters at 
20 Hanover Square, W., has done, and is doing, a work of 
inestimable value in disseminating knowledge of the rules 
of hygiene by means of conferences, pilgrimage exhibi 
tions, caravan lectures, and the distribution of literature. 
The after-care of patients who have been treated in 
sanatoria has also occupied the attention of the Asso- 
ciation. Too often a relapse, which is frequently pre 
ventable, occurs after successful treatment, and it is 
the endeavour of the Association to create machinery 
whereby discharged patients may be kept under super. 
vision. To quote from the Report: ‘Sanatorium treat 
ment without after-care loses much of its power for good, 
and may even be a waste of public money.” 








CAMBRIDGE NURSING ASSOCIATION 


HE Lord-Lieutenant and Viscountess Clifden gave a 

garden party at Wimpole Hall for the new County 
Nursing Association on July 29th. Some 200 guests were 
present, including the hon. secretaries of the local associa- 
tions and nearly all the district and cottage nurses 
working in the county, the superintendent and Queen's 
nurses from Cambridge, also the matron and a large con 
tingent of nurses from Addenbrooke’s Hospital, Miss Dyer, 
Inspector Q.V.J.I., and the county superintendent. The 
weather was brilliant, and the guests enjoyed walking 
about the beautiful grounds, special admiration being 
called forth by the Dutch garden, with dwarf roses and 
weeping standards, its charming fountains and old stone 
paths. The Lord-Lieutenant and Lady Clifden received 
their guests at the entrance of the billiard room, and the 
whole house .was thrown open to the visitors. 








THANKS to Nurse Banks, of the Belfast Maternity 
Home, Malone Place, being on a visit to friends in 
Portadown, a little girl’s life was saved. While walking 
along the street a small child who had been eating sweets 
suddenly fell on the ground, her face became livid, and 
she was rapidly dying from suffocation, when Nurse 
Banks came up, and learning what was the supposed 
cause of the trouble, she put her fingers down the child's 
throat, extracted a sweet, and the child rapidly recovered 
Her promptness undoubtedly saved the child’s lif 


A NEW wing to provide additional accommodation for 
the nurses and for a certain number of patients at reduced 
fees was opened at the Q.V.N.I., Wolverhampton, by 
Lady Muriel Paget on July 29th. 


An important note on the Insurance Act will be found 


on p. 920 
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Physiological Investigation 


for the modification of 


Chemical Analysis 
Clinical Experience 


Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most perfect medium 
cow's milk for the use of 
Infants, Invalids, Convalescents, and the Aged. 


ga Samples of Mellin’s Food and Literature concerning it, will be “@E 
forwarded to any member of the Nursing Profession on request. 


MELLIN’S FOOD, Ltd., Peckham, London, S8.E. 


FOOd 

















WIGMORE STREET, LONDON, W. 


DEBENHAM & FREEBODY, 





Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London” 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 





BETTER VALUE THAN EVER. 


English Clinical 


Thermometers 
of Perfect Accuracy. 








The “Sister” “Nurse” 


30 Seconds. 


Everything that can be 
desired—Quick—Relliable 


Iq —Fully Guaranteed. 
~ ee 


2 Minute. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Suraicat Depdéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 




















it is well to mention “The Nursing Times” when answering its Advertisements. 
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“Byno’ Phosphates 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








= 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
yreparation, which is often harmful, is replaced by 
Pt, , onlin a 

the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,’’ pure active liquid malt. 
“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children , “By no” Phosphates 

I 
is essential. 


Supplied in bottles at 2/6 and 4/6 
_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 























HOSPITALS é GENERAL CNTRACIS CL? 


SURGICAL INSTRUMENT MAKERS.ETC. 


THE “LANSDOWN” BED REST ceaten> 


. = A new up-to-date Bed Rest, made in strong sail cloth which is pliant and 
f( A et soft to the back. Very simple and cheap, and the following are some 
©, ‘ 





of the advantages claimed : 


1. Easily adjusted into two positions. 
2. Can be fixed to any bedstead. 
3. Easily disinfected or washed, preventing 
infection, dirt or smell. 
. Portable, and can be easily placed in position 
or removed without disturbing patient. 
There are no metal parts to get out of order. 
3. It moulds itself into the shape of the 
body, thereby giving the most tender 
parts perfect rest. 
It saves the expense of air or water pillows. 
It is cheap and simple, but very durable. 


Price 8/6 


Catalogue of Nursing Appliances, &c., Post Free on application. 
SOLE MANUFACTURERS: 


2517035,MORTIMER ST, LONDON W. 


Telephones: 5840, GERRARD 6lines) Telegrams‘ CONTRACTING LONDON. 
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POOR LAW NEWS 


Poor Law InrirMaRyY MatTrons’ ASSOCIATION. 

HE quarterly meeting was held at the North Evington 

Infirmary, Leicester, by the kind invitation of Miss 
Masters. Several members from London and different parts 
of the country were present. After lunch a short business 
meeting, presided over by Miss Barton, was held in the 
committee room, where Mr. ‘Gibson, chairman of the Board 
of Guardians, in a courteous speech kindly welcomed the 
matrons. After the meeting a tour was made of this 
interesting new and very up-to-date infirmary. As the 
weather was fine and bright, tea was served out of doors. 
Altogether it proved a very interesting and enjoyable 
afternoon. 
Tue Scarcity or NURSES. 

Tue following discussion recently took place in the 
House of Commons when Dr. Chapple asked the President 
of the Local Government Board whether his attention 
had been called to the report of the matron of the 
Lambeth Infirmary to the guardians regarding the im- 
possibility of obtaining nurses; and whether, in view of 
the fact that this scarcity of nurses was genera] and 
increasing, he would consider how far the disinclination 
of young women to enter the nursing profession was due 
to the abuse of nurses’ uniforms, the exploitation for 
gain of undertrained nurses, and other evils connected 
with the nursing profession and its relation to the sick, 
that could be remedied by State registration of trained 
nurses ? 

Mr. Burns replied: I understand that in May last the 

medical officer reported to the Lambeth Infirmary Com- 
mittee that the matron was finding increasing difficulty in 
training probationers; that temporary nurses who had 
to be engaged were expensive, and that the arrangement 
on the whole was unsatisfactory. Since that date I have 
sanctioned a substantial increase in the permanent nursing 
staff. 
Dr. Chapple: Is it not the case that this difficulty is 
very general and that it is an increasing difficulty; and 
is it not time something should be done to protect the 
sick from the scarcity of nurses in general? 

Mr. Burns: I am not sure that the plan suggested by 
my hon. friend would have that result. 

Dr. Chapple: Would the right hon. gentleman like to 
receive some evidence upon that point? 

Mr. Burns: I shall be happy to receive any evidence. 

LAMBETH INFIRMARY. 

Tue opening of an annexe to the Lambeth Infirmary, 
Brook Street, Kennington, took place on July 30th. It 
affords accommodation for twenty-eight additional nurses, 
&e. The bedrooms for the nurses are simply but com- 
fortably furnished, also the recreation room, and each 
bedroom on the opening day had a little table on which 
was arranged a bunch of flowers. The chairman, Mr. F. 
Briant, made an interesting speech, in the course of 
which he said that the Board had found that the nurses 
had been overworked, almost scandalously, he was going 
to say, and it was absolutely necessary their number 
should be increased. It was of the highest importance 
that the sick should be properly and efficiently attended 
to, and it was the duty of the Guardians to see that those 
engayed in such an arduous and difficult occupation should 
not be overworked, particularly when the nature of their 
duties was seongaland 

We are glad to learn that the L.G.B. have sanctioned 
the appointment of six additional probationer nurses at 
Lambeth Infirmary, and it is hoped by this means to 
reduce the daily working hours of the nurses from 93 
to 85 hours. 

SUPERINTENDENT Noursz’s Rarions. 


We have more than once alluded to the fact that in 
the country unions the workhouse master too often 
arranges the affairs of the superintendent nurse at the 
Guardians’ meeting without her even being present. 
Recently the question of her rations was under discussion 
by the Holyhead Guardians when it appeared that the 
present nurse was not satisfied with what she received, 
though she was not asked to attend to state her grievance. 
In answer to the chairman regarding the officers’ diet, 
the master said that breakfast consisted of tea, bread 





and butter, with eggs sometimes; dinner: potatoes and 
butter one day; tea and bread and butter another day; 
sometimes meat, pudding scarcely ever! It was finally 
arranged that the nurse should live in lodgings outside, 
and be boarded in the house, and that the clerk, doctor, 
and master should draw up a table of rations by the next 
meeting, and submit it for consideration. It certainly 
seems as if the dietary scale needed revision, and one 
cannot wonder that in the present conditions it is difficult 
to get the best kind of nurses to apply for posts at 
country Unions. 
Tue Forure or tHe INFIRMARY. 

Dr. C. Tuackray Parsons writes to point out in re 
ference to our note in our issue of July 26th, p. 860, on 
his paper on “‘The Present and Future of the Poor Law 
Infirmary,” that “I did not suggest a special training 
centre for Poor Law nurses, but a central examination 
board which should prescribe the curriculum and conduct 
the examination at the end of the training of all Poor 
Law probationers. I have heard this suggestion objected 
to before on the score that it places the Poor Law nurse 
in a watertight compartment, and that it emphasises the 
difference between the training given in general hospitals 
and under the Poor Law. The latter objection appears 
to me peculiarly inept. The present lack of system under 
which the widest variations occur in training, and in the 
thoroughness of the examination required before qualifica- 
tion permits a number of training schools, both hospital 
and infirmary, to give certificates of training to incom- 
petent nurses. A central examination board would pre 
vent this so far as the Poor Law infirmaries are concerned, 
and there would be no difficulty in admitting to the 
examination nurses trained in voluntary hospitals which 
conformed to the curriculum of the Board. The final re 
sult would be to diminish the difference in training in the 
two classes of institution. In any case it is hardly reason 
able to lodge as an objection against a scheme obviously 
calculated to improve the training of the Poor Law pro- 
bationers that it does not deal with independent training 
schools, which should be capable of looking after them- 
selves.” 








SAD DEATH OF A NURSE 

HE past week has been marked by a nursing tragedy 

which at first sight might seem to have been avoid- 
able, though the facts of the case make this hardly 
possible, at any rate so far as the responsible authorities 
are concerned. A junior nurse- at St. Bartholomew’s 
Hospital was found dead in a bath in the Nurses’ Home, 
and from the evidence given before the City Coroner it 
appears that she was, last seen going to her bath on the 
preceding evening. &s she failed to appear on duty the 
following morning, search was made, and her dead body 
was found in the bath, her mouth and nose being above 
the level of the water. The medical evidence, which 
showed that the air-passages were obstructed by vomited 
food, pointed to the fact that the unfortunate nurse, prob- 
ably soon after her evening meal, entered a bath, the 
water of which was too hot, and either feeling faint or 
actually fainting, vomited the contents of the stomach, 
which were drawn into the larynx, and caused death by 
suffocation. Though it was admitted that the bathroom 
was unprovided with a bell, it seems unlikely that, even 
with this means of summoning help, the nurse would 
have been able to avail herself of it. The accident is 
peculiarly distressing in view of the fact that the nurse 
had entered the hospital only a fortnight before, but it 
seems just one of those accidents that are liable to occur 
at any time in a public institution or private house. It 
serves, however, to emphasise two points—the unwisdom 
of taking a bath soon after a meal, and the risk of 
immersing the body in very hot water. It is to be feared 
that not a few nurses, appreciating the pleasant effects 
of a hot bath every evening, omit to take the precaution 
of ascertaining the temperature of the water, with the 
result that to produce the same soothing effect the tem 
perature is allowed to become gradually higher until at 
last it. may affect the heart and bring on faintness. In 
this case death by syncope or by drowning, even if the 
stomach is empty, is a danger which not even the 
healthiest can reckon on avoiding. 
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THE LETTER BOX 
An Opening for Nurses. 

I am a nurse who trained some years ago in a small pro 
vincial hospital. I am not very robust, and I feel rather 
at a disadvantage in these days of strenuous competition. 
I have been offered the post of sick visitor under a large 
approved society in one of the big cities. I should have 
Sundays and the whole or part of Saturdays, also Bank 
Holidays, free, but the annual holiday is only one week 
in the first year. The salary offered is £100. I have 
acted as district nurse in a large town, and the official 
connected with the society who has offered me this post 
seems struck with my businesslike ways, and is anxious 
to secure my services. I feel inclined to accept the post, 
but before deciding to give it, at any rate, a trial, I 
should like to know the opinions of any nurses who have 
taken up similar work. Under the National Health 
Insurance Act women drawing sick pay have to be visited 
by a woman, and the work has to be carried out by a 
competent person. I should be glad to hear other nurses’ 
opinions as to whether they think the work would be un 
professional, uncongenial, or unpleasant. I should not 
consider it if I were younger, stronger, and trained in a 
larger hospital, but the feeling that I am now at a dis 
advantage in the nursing world makes me consider the 
advisabil ty of taking up this work. 

Constant READER 
Convent Holidays. 

I THINK readers of THe Nursinc T1mes may like a few 
particulars of this convent where I am at present staying 
It is situated three minutes from Torre Station and ten 
minutes from Torquay. Trams pass the door and take one 
down to the Quay in five minutes. It is an exceedingly 
comfortable house; the sisters are French; and the usual 
peaceful, kindly atmosphere pervades the entire place. The 
garden is extensive and undulating, and, of course, as you 
know, the country all around is most beautiful. I thought 
you might like these few details, as I am sure many people 
would like to know of such a home in such a splendid 
holiday centre. A tourist ticket cost me 30s. 6d. Again 
thanking you for your help. SHEBA. 
Miss Frances L. Howett, whose little article on an 
Infant’s Knitted Band appeared in our issue of August 
2nd, is asked to send her address. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 910. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and tontain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

LEGAL. 

Maternity Fee (Nurse B., Acton).—The lady, having engaged 
you for one month from August 25th at the remuneration of 
seven guineas, plus board and lodging and washing, and having 
now altered her plans and written to tell you she does not now re- 
quire your services (though she engaged them last May !), has clearly 
repudiated her contract with you, and you should at once sue 
her in the County Court for damages for breach of contract, 
claiming £7 7s., plus a sum of £1 Is. a week for board, lodging, 
and washing for four weeks, thus making a total of £11 11s. 

Extra-work (Doubtful).—You entered into an agreement to 
nurse a maternity case for a certain remuneration, and that case 
you nursed and that remuneration has been paid. But while you 
were there a surgical operation was performed on another child, 
and you were asked to, and you did, nurse this child over this 
surgical operation. For this extra work you eharged an extra 
fee—namely, one guinea and the husband of the patient refuses 
to pay it. If this is so you can only recover the amount, which 
is a perfectly justifiable charge, by issuing a summons out of 
the local County Court; but I really think that if you write a 
letter to the husband, pointing out that it is a final communi- 
cation before placing the matter in other hands, that he would 
pay up. He has paid the other and much larger fee without 
apparent demur, and as a reasonable man I should think he 
would pay this further remuneration for additional work. It is 
in implied condition, when utilising the services of a professional 
person, that pavment will be made for those services. 

Aesavit (‘ Merci").—As your friend has waited two years 
before attempting take any legal steps in the matter. I may 
tell you at once that she has not got the ghost of a chance of 
convicting the person against whom she alleges this misdemeanour. 
Of course, if the person should bring charges against her hased 
on the assault. she could bring an action for libel or slander if 
the terms of the charges permit 





Senaration Order (UL. H.).—The wife could obtain @ separa- 
tion order from the nearest magistrate’s court upon the ground of 
persistent cruelty, if what you say can be proved. As to what 
is persistent cruelty, it has been held that a number of acts of 
cruelty committed on one day may be persistent cruelty; but 
your case is worse—or better—than that. I should point out to 
you that the wife must be living apart from her husband when 
she applies on the ground of persistent cruelty. She can leave 
him, and after sleeping away one night she could then go t 
the police court. Of course, she must not return to her husband's 
house. Let her get her witnesses—one witness would do—before 
she leaves the house. As her husband is a clergyman, some 
people may want to hush the matter up, preferring a concealment 
of sin to @ revelation of truth. Of course, the fact of his being 
a clergyman makes the matter really worse, for the wife has, 
in addition to suffering cruelty at his hands, to share in the 
life of hypocrisy the man is leading. If all that you say cas 
be proved, she should not hesitate a moment to seek the relief 
open to her. 

Holiday Monew (‘“Consistent”).—A nurse, who undertakes 
to render her services for a remuneration which consists of (1 
money, and (2) free board and lodging, is entitled when on es 
holiday not only to have (1) paid her, but also a reasonable sum 
in lieu of (2); and you ask, Why, then, should not a domestic 
servant be similarly entitied? The reply to that question is that 
it is @ recognised custom not to give the domestic servant such 
money, unless for the convenience of the employer such servant 
is required to remain away longer than the usual holiday. In 
that case, of course, the employer gives the domestic’ servant 
(1) her money payment, and (2) board-wages in lieu of the board 
and lodging agreed to be given. But I see no analogy between 
a domestic servant and a nurse, not even if you allege that some 
nurses should be domestic servants and that some domesti 
servants should be nurses. I should not advise you to seek to 
establish any identity between the occupations of nurses and 
domestic servants 


CHARITIES. 

Howe for Delicate Children (A. H. A.).—Your best plan 
would be to get in touch with children’s hospitals and other 
institutions similar to those that have already sent you children. 
The number of cases you have already had would be a recom- 
mendation. I have filed your address, but you do not tell me 
what you charge. I am writing to you for further particulars. 

Home for Man with Rheumatism and Droosy 

Zushey).—Thanks for your letter. Try either of the following 
they are inland homes:—The Passmore Edwards’ Convalescent 
Home, Cranbrook, Kent. The charge is 12s. 6d. a week. Write 
to the matron, Miss E. Stirling-Hamilton. Or Hatfield Broad 
Oak Cottage Hospital, Harlow, Essex. Convalescents are taken 
Charge 10s. a week. Write to the hon. secretary, R. Wade 
Jenkins, Esq. In both these places the man would get medical 
attendance and nursing. If a seaside home will do, write to the 
Sister-Superior, St. Andrew’s Convalescent Home, Folkestone. The 
charge is 10s. 6d., but only 2s. 6d. with a letter of recommenda- 
tion. Or write to the matron of the Essex Convalescent Home, 
Clacton-on-Sea. With a letter of recommendation the char is 
5s.; without it, 15s. In this home medical attendance nd 
medicine are also included. 


TRAVEL 
Whitbw (Anon.).—Rooms may be had with Mrs. Ward, 
Terrace, West Cliff; Miss Stockdale, 17 Abbey Terrace Mrs. 
Thornton, Villette, Ocean Road; Mrs. Knowles, Penrith Honee, 
Cliff Street. 


West 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Abbott is appointed to Southall-Norwood as senior 
eter’s, Bexhill; Miss Kate 
Tomlinson to Brigg; Miss 


Miss Hannah 
nurse; Miss Elsie W. Butler to St. 
Smallwood to Huddersfield; Miss Eva 
Clara Webster to Lancaster. 


APPOINTMENTS 


Toreer, Miss. Matron, Guildford Union Infirmary 

Trained at Camberwell Infirmary (ward sister); Shoreditch In 
firmary (ward sister, night superintendent, home sister, second 
assistant matron I.8.T.M., C.M.B., Sick Cookery certificates 

SAGNALL, Miss Agnes. Assistant matron, Royal Southern Hospital, 
Liverpool. 

Trained at General Hospital, 
Wakefield (sister, Women's Wards); Chester General 
(night superintendent and holiday sister); Royal 
Hospital, Liverpool (housekeeping sister). 

Baron, Miss A. Assistant matron, Newcastle-on-Tyne Ur 
firmary. ; 
rrained at Isleworth Infirmary 

night superintendent) ; 
porary matron). 

Sinctarrk, Miss 8. F. 
rrained at 








Hospital, 
Infirmary 
Southern 


Birmingham; Clayton 


sister 


(ward and theatre 
seuse, Percy House Schools 
Infirmary 


sister 


Theatre sister, Liverpool Royal 
Nottingham General Hospital (theatre 








DEATH 
Ali connected with the Bristol and Clifton D.N.S. are mourn 

the loss of Nurse Douglas. Speaking of her it was said 
she had been a splendid example to her sister nurses; her 

to the patients and her unceasing work on behalf of other 
widely loved and revered. The funeral was 
Hodges, the matron, Nurses Marshall and Bullock 
contingent of nurses from the society. 


made her 
by Miss 


a large 
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—Ke—s 


rapidly gained health. 
and strength 


30. Kingswood Road 





Clapham Park, 
London, 8. W. 


Aug. 30th, 1912. 


I should like you to know 
e good which Virol has 
ione my two children 
My little girl was very 
ak and ailing from 3 
onths old to 10 months 
She then began to take 
Virol and rapidily gained 
od health and strengt) 
My little boy has taken 
Virol from the time he was 
month old, a period of 1: 
onths, and hes been fre« 
ym illness and in goo 
the while 
appreciate 
of your 
reparation, as 
»ved it to be su g 
d for children. 


(Signed) 
F, H. SUTTON oS adn 











BABY SUTTON. 
Notice the Virol Smile. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


&. H.R. 











FOOT TROUBLES ENDED 


INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, CORNS, BUNIONS, & FLAT-FOOT, 
by wearing 


SCHOLL’S “ FOOT-EAZER.” 


Supports the arch or instep, removing all strain and uneven 
pressure, Fine German Silver, Leather 
covered, light and comfortable. Price 
7/6 per pair. Sold on 

10 DAYS FREE TRIAL 
Refuse initations. ‘“‘Care of the 

Feet” Booklet free 

THE SCHOLL MFC. CO., LTO. 

3L, Giltspur Street, 


{ror Jelloids’ 


A fortnight’s treatment for 1/2 post free. 

writes: “It can be definitely 

4 Oe. OR cies’ constitute the most effective 
“and desirable treatment for Anemia.” 4 

IRON ‘JELLOIDS’ No. 2 for Adults. No. 1 for Children.| 

No. 2a (containing Quinine), Special Tonic for Men. Of allj 

Chemists, price 1/14 and 2/9, or direct from 1 

THE “JELLOID” CO. (Dept. 121 A), : 

76, Finsbury Pavement, LONDON, E.C. j 


*For Anaemia 
and Weakness 











THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- % 


manent stain on fabrics, and it «does not &% 


roughen the hands, but leaves them in a 3 
perfectly smooth and soft condition. ; 

KEROL does not depend on oxygen for 3 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of ‘he 
Nursing Profession on receipt of 
professional card, 


QUIBELL BROS., Ltd., 
148 Castlegate, — 
NEWARK, 
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HOLIDAY COMFORTS. 


His Majesty The Baby when he goes on a train journey for his holiday wants 
his feeds with the same regularity as if he is at home in his nursery. He is quite 
right to demand it for every comfort is now provided for grown-ups so he is only 
asserting his just claims when he makes everyone in the carriage uncomfortable by 
lustily crying when his appetite is not catered for. 

The Great Eastern Railway with their usual consideration for their passengers 
have not lost sight of the claims of this small but most important passenger who . 
travels without a ticket. On all their Restaurant Cars they provide a food that 
satisfies baby’s demands, and causes him to arrive at his destination as fresh, happy, 
and comfortable as if he were resting peacefully in his own home. 

This is the well-known food GLAXO. In selecting GLAXO the Company knew 
they would have the approval of doctors and nurses, as it is universally recommended 
by them throughout the United Kingdom. 


By paying 6d. to the attendant a special tin of GLAXO, together with hot 
water, a cup, and a spoon to mix it is provided. By this means baby need not be 
upset when his journey is made on the Great Eastern Railway. 


GLAXO, 45, King’s Road, St. Pancras, LONDON, N.W. 


























Jele hone ( a 
seen (3 LINES) PROPRIETOR “SURGMAN. LONDON” 


Jelegrams:- 


Fig. 1,004 Fig. 1,040, Fig. 1,03 Fig 1,056. Fig. 1,040. Fig. 1,080. . Fig. 1,234. 
£196 £3 18 6 £5 5 O £1 90 . 17/6 £1 10 0 Per 
Hire, :1/6. Hire, 3/-. Hire, 2/6 Hire, 4/6. Hire, 3/6. Hire, 2/6. Hire, 3/6. Week. 


INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA CHARCE. } 


85 Mortimer Street London. 


| 2Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Circus. 
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THE PUERPERIUM AND ITS DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 
IV.—Urinary AFFECTIONS 


‘OME of the simpler and some of the gravest 
troubles arising during the puerperium fall 
under the heading of urinary affections. The 
fact that the simpler conditions may readily 
lead to the graver renders this subject one of 
very special interest and importance. It is 
well to remind the reader that the urinary system 
consists of two kidneys, a right and a left, with 
a tube leading from each into the bladder. 
The latter serves as a container for the urine 
which flows down the kidney tubes. From the 
bladder a short tube, called the urethra, passes 
outwards and opens into the upper part of the 
vagina. The urethra is very liable to be pressed 
on and injured during the passage of the head of 
the infant, and in conSequence becomes swollen, 
and even inflamed in certain instances. This may 
have more or less serious results for the patient, 
as we shall presently see. 

The proximity of the urethra to the vagina 
renders this tube specially susceptible to infection 
by any abnormal discharge which may be present, 
and apart from this it is always found that its 
orifice is more or less tender for some days after 
labour. For this reason alone the act of passing 
water may be more or less painful, and occasion 
a certain amount of distress to the patient. 

The most common affection of the urinary appa- 
ratus met with during the puerperium is inability 
to pass water. When a patient is unable to pass 
water she is said to be suffering Retention of 
Urine. This is always to be regarded as a serious 
condition, demanding careful and immediate atten- 
tion on the part of the midwife. It may be con- 
sidered conveniently under three headings: (1) 
Causation; (2) Consequences; (3) Cure. 

The Causation of retention of urine is very 
varied. Doubtless a common cause is spasm of 
the orifice of the bladder owing to tenderness 
of the urethra. Under normal, healthy con- 
ditions, when a woman wishes to empty her 
bladder, the muscles which serve to close its open- 
ing into the urethra relax and open up, so that 
the urine runs out along the tube quite readily. 
When these muscles are spasmodically contracted 
no urine can get out of the bladder at all, and 
of course retention results in such cases. Another 
cause is swelling or even tearing of the urinary 
tube, so that the act of passing water is rendered 
so painful as to be quite an impossibility. A 
third cause is found in the fact that the position 
of the patient, namely, on her back, is not 
a favourable one so far as emptying of the bladder 
is concerned. Finally, it may be due to rupture 
of the perineum, which has had to be stitched. 





The Consequences of such a condition cannot 
be too forcibly emphasised. The lesson every 
midwife must be made to learn is that retention 
of urine in a puerperal patient is a most import- 
ant danger-signal of mischief ahead, unless the 
retention is promptly relieved by suitable 
measures. Let us briefly consider what are the 
possibilities in a case of retention of urine. In 
the first place, the longer the urine is retained in 
the bladder, the more does the latter become dis- 
tended as more and more urine is trickling into 
it from the kidneys. Curiously enough, such dis- 
tension, or we might rather say overdistension, 
of the bladder causes the patient little or no 
discomfort. It certainly practically never gives 
rise to any feeling akin to pain. If the condition 
femains unrelieved, the next event that occurs 
is decomposition of the retained urine. Once this 
has been allowed to take place a serious state of 
matters exists, which may even terminate fatally. 
The urine, attacked by organisms, decomposes, 
and this is turn leads to a most intractable in- 
flammation of the bladder. This inflammation 
may spread along the kidney tubes upwards until 
the kidney or kidneys become the seat of septic 
inflammation. These organs soon get riddled 
with abscesses. If both kidneys are affected, the 
case becomes absolutely hopeless, and the patient 
dies with all the symptoms of septicemia. 

In cases of retention of urine the distended 
bladder can often be made out quite readily on 
examination of the abdomen. It is felt as a some- 
what soft tumour occupying the lower part of 
the abdomen, while higher up there can be 
detected the hard. and firmly contracted uterus. 
The amount of retention can usually be roughly 
estimated by observing the extent of the tumour 
formed by the distended bladder. The midwife, 
in every case of retention, should unfasten the 
patient’s binder and then make as careful an 
examination of the abdomen as possible. 

Apart from the serious consequences referred 
to, the patient is apt to become worried and 
anxious if her bladder cannot be emptied. This 
in turn leads to a condition of extreme nervous- 
ness and fear, which unfortunately only tends to 
prevent the passage of urine in most cases. This 
nervous state usually affects the pulse and tem- 
perature prejudicially, so that the former may be 
100 and the latter 101° Fahr. Thus the patient 
goes from bad to worse, and the. midwife may 
be at her wits’ end to know what to do. The 
moral is, Avoid retention of urine if you can, 
and relieve the condition at once if it occurs. 
In by far the larger number of cases avoidance is 
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possible if the midwife only takes the necessary 
precautions. A word of warning is necessary here. 
We will enforce it best, perhaps, by referring to an 
actual case, and which is one of by no means 
rare occurrence. A few years ago we delivered a 
woman without any difficulty. On our first few 
visits we made the usual inquiry, “ Has the patient 
passed water?” The nurse’s answer was always in 
the affirmative. On the fifth day the nurse volun- 
teered the information that the patient’s urine 
was very muddy and had a very bad smell. Sus- 
pecting something wrong we had the binder un- 
fastened, and on passing the hand over the 
abdomen we at once detected a very much dis- 
tended bladder, while the uterus was pushed right 
over towards one side. What had actually hap- 
pened was this. The patient’s bladder had be- 
come distended after labour. The pressure of the 
urine hac caused the muscles closing the bladder 
to open slightly so that some, but not all, of the 
urine got away. The nurse, on noticing that some 
urine war being voided, naturally enough supposed 
that the patient’s bladder was being emptied, 
when in reality it was becoming more and more 
distended. The warning we wish to give, there- 
fore, is this: Beware of mistaking dribbling from 
a distended bladder for the complete emptying 
of this organ. It is this condition of dribbling 
which is so deceptive to the midwife who has 
never heard it referred to, and who has not been 
taught to be on her guard against it. 


(To be continued.) 





PLACENTA PRAEVIA 


N interesting article on the Pre-maternity Treatment 
f£\.of Placenta Previa appeared in a recent issue of 
The British Medical Journal, in which it was stated that 
Professor Bar (Paris) had found that his hospital 
statistics gave him a death-rate of 92 per cent.; in other 
words, in 153 cases of placenta previa he lost 14 mothers. 
Professor Bar was in charge of the Saint-Antoine 
Maternity from 1897 to 1907, but from the latter year 
to the present time he has been at the Clinique Tarnier. 
He has been comparing the results obtained in the two 
hospitals, and he has found that whilst in the former he 
lost 10 mothers from infection following the placenta 
previa, in the latter he had lost none from this cause. 

Of his 153 cases of placenta previa, 108, or about two- 
thirds, were treated in the maternity department of the 
Saint-Antoine Hospital, and 45, or about one-third, in 
the Clinique Tarnier. The total maternity mortality, as 
has been said, was 14; 4 of these deaths were due to 
the hemorrhage, whilst 10 were caused by infection and 
its sequelx 

In the two hospitals there were, however, two marked 
differences in the management. In the Saint-Antoine, in 
cases of urgency, the resident doctor or student (he is 
called [’éléve de garde) had to do the best he could for 
the patient; in the Clinique Tarnier, under similar circum- 
stances, the chief physician or his substitute did what 
was needful. Professor Bar does not place great weight 
upon this difference; indeed, he puts it after the other, 
although it is easily understood that with the best will 
in the world the learner of practical obstetrics could 
hardly render as much assistance as the practised senior. 

When patients came to the Saint-Antoine, they were 
probably advised to come back when the pains had begun. 
At the Clinique Tarnier, on the other hand, many preg- 
nant patients came for advice; and it was very rare for 
a woman, when counselled to stay in the hospital, to 
disregard the recommendation, with the result that in 








the one hospital, where no effort was made to hospitalise 
(so to say) morbid pregnancies, placenta previa cases 
were rushed into the wards, bathed in their blood (as 
Professor Bar says), having had several floodings, and 
having suffered several attempts at treatment, including 
in all probability, a packing of the- vagina.- In the othe 
hospital there was always a chance that the diagnosis of 
placenta previa would be made in the course of the 
pregnancy; that the patient would be placed in the preg 
nancy ward, and that therefore she would be within reac! 
of the best treatment when the first sign of haemorrhage 
appeared. In the former case the patient may be in 
fected before she reaches the hospital; in the latter, there 
is a far better chance of making the whole process asepti 
These Parisian statistics furnish a remarkably strong 
argument in favour of the idea of providing all maternity 
hospitals with pre-maternity or pregnancy wards. 

Placenta previa can, of course, be diagnosed in preg 
nancy before the occurrence of hemorrhage. If or 
abdominal palpation the head be felt at brim of the 
pelvis, and if on vaginal examination, made at the same 
time, the cervix be found to be thicker than usual, with 
a soft substance lying between the fingers and the pr 
senting part, then the diagnosis, even if there have been 
no slight premonitory bleedings, is fairly certain. 








THE MIDWIVES’ LIBRARY 


The Prospective Mother. A Handbook for Women 
By J. Morris Slemons, Professor of Obstetrics, Johns 
Hopkins University. (London and New York 
Appleton and Co.) Price 6s. net. 


Dr. Stemons’ book is one of sterling worth, and mid- 
wives and maternity nurses will find it most illuminating 
on many subjects which their usual text-books hardly 
touch. 

The author thinks every intelligent woman should 
possess some knowledge of the reproductive process in 
human beings, and would then appreciate the necessity 
for skilled medical supervision both before and for some 
weeks after delivery. 

Whether as much knowledge as is here presented is 
necessary is a matter of opinion, but the college woman, 
trained to master her subjects from the bottom, will be 
well satisfied with the contents of this solid volume. 

Maternity nurses will be interested in a method of 
sterilising towel-pads, &c., which is on the principle of 
the pillow-case full of bowls and jugs lowered into the 
washhouse boiler, only that boiling water is there indi 
cated, while steam is the agent for dressings. Make a 
hammock of muslin, with strong drawing string all round 
to hang down in the boiler, the ends of the string or 
tape to come outside. Pack this with the dressings in 
compact bundles, having previously placed a few inches 
of water inside the boiler and allowed it to boil. Fix on 
the lid, and boil the water for forty-five minutes. Then 
lift out the hammock entire, and dry in the sun or ina 
drying cupboard, not opening any parcel until needed 

“Obstetrical leggings’ are given as a necessary part of 
the outfit, and recently sterilised and put on at the 
beginning of the second stage, they would appear to have 
distinct points in their favour. We do not, however, in 
England allow patients to procure chloroform and 
bichloride of mercury tablets beforehand. 

An introduction by a well-known American professor 
contains a paragraph that all nurses would do well to 
note as an answer to present-day objectors. ‘‘ Further- 
more, they [women] should bear in mind that most of 
our important discoveries would not have been made had 
animal experimentation not been available, as it is solely 
by this means that modern surgical and obstetrical 
technique has been brought to its present degree of per 
fection; and further progress can scarcely be expected 
without its aid. They should remember that whenever 
they use such a well-known drug as ergot for the control 
of bleeding, or make use of many other apparently simple 
measures, they are unconsciously rendering tribute to this 
type of investigation.’”” This argument should be «a 
fully assimilated for use as required. 
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INFANT 
‘THE Conference began on Monday morning at 10 a.m., 

when an address was delivered by the President, the 
Right Hon. John Burns, in the course of which he said, 
one subject to which he thought they ought to turn their 
attention was that for certain diseases, with regard to 
which society showed a prurient delicacy, that was a 
danger to the community. From 30 to 50 per cent. of the 
cases of blindness were due to the inherited taint of such 
diseases. In conclusion, he thanked the devoted men and 
women who were meeting together at that Conference and 
who were using their utmcst efforts to make the English- 
speaking people the strongest, the healthiest, and the 
most enduring of all the peoples of the world. In the 
Administrative Section, papers relating to the Responsi- 
bility of the Various Authorities regarding Infant and 
Child Hygiene were read, and Dr. Helen MacMurchy, of 
Toronto, contributed an interesting paper on ‘Infant 
Mortality in Canada.’”’ She gave a number of facts 
relating to the apparently high rate of infant mortality 
in Canada, which is largely due to inadequate regis- 
tration. ‘‘There are some difficulties surrounding our 
birth registration,” but ‘‘this does not change the 
fact that our infant mortality is too high. We must 
and we will do better, and we are beginning to 
try.” For instance, in Montreal, where the death- 
rate under five years of age was said to be 40-50 per 
cent., a Child Welfare Exhibition was held last year 
which should have a valuable effect in reducing infant 
mortality. In Ottawa, as in Montreai, a word must be 
said about institution mortality, and ‘“‘many babies not 
born in Ottawa at all go to swell the terrible death- 
rate.” Dr. MacMurchy, while admitting that the 
French-Canadian woman wa a wonderful mother, was 
emphatic in her disapproval of institutions for infants 
so far as those under consideration were concerned. 
“The institution for the baby is a failure. Nature 
would have none of it. Her plan (except in the case of 
twins!) is ‘one baby one mother.’ The institution baby 
does not live. Put the baby in an institution, and soon 
there is no baby. No Baby, No Nation. In New York 
City in 1911 42 per cent. of all deaths under one year 
of age occurred in institutions.” 

In Woodstock, Ontario, the health officer (an English- 
man) has a splendid system of registration, and can give 
exact numbers, the exact cause of death, whether or not 
the baby was breast-fed, which were illegitimate, &c. 
In Hamilton for the last two or three years they have 
had a Babies’ Dispensary Guild, with doctors and nurses 
hard at work, and in 1912 they lost only 18 babies out 
of 452. In Toronto the M.O. employs several child- 
welfare nurses, and has- established pure-milk depéts. 
Here, again, one of the churches employs a trained nurse 
to instruct and encourage the mothers. The Chief Health 
Officer of Ontario issued in 1912 a small pamphlet, ‘“‘A 
Little Talk about the Baby,” and this has been dis- 
tributed broadcast. In conclusion, Dr. MacMurchy said 
that ‘‘infant mortality 100 or less per 1,000 births’ was 
now Canada’s aim, and when that was accomplished then 
“infant mortality 50 or less per 1,000 births.’’ Nothing 
was ‘‘more needed than some succour for the Canadian 
mother on the prairie. on the Peace River, or on the 
outposts anywhere. Wherever . . . there are homes and 
families we must get a doctor or a cottage hospital, or at 
least a district nurse to welcome the Canadian baby and 
preserve the most precious life—the life of the mother.” 


Loncer TRAINING FOR MIDWIVEs. 


_In the morning Medical Section, devoted to ‘The 
Necessity for Special Education in Infant Hygiene,” 
Miss Alice Gregory read a paper on “The Necessity of 
Improving the Training of Midwives and its bearing 
upon Infant Life.”” To improve the training of mid- 
Wives, Miss Gregory considered a longer’ training an 
imperative feature. ‘‘Our Continental neighbours... . 


know what they are about when, in the interests of the 
future generation, they demand that their midwives shall 
have a two years’ training, to be spent not only in the 


lecture and labour rooms, but largely in the lying-in 
wards and nurseries attached.” Second to longer train- 
ing. but of almost equal importance, Miss Gregory urged 
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the necessity for ‘‘a living wage instead of a starvation 
pittance.”” She also referred to the need for taking 
“*means to effect a friendly relationship between the mid- 
wife and her successor, the health visitor. In the country 

. the midwife remains the supreme authority on the 
bringing up of children, but in towns the friction between 
the two is sometimes a very serious matter... . If we 
could only promote co-operation, it would be a tremendous 
incentive to the midwife to study, since she would be 
expected to hand over her charge in good condition.” 
Miss Gregory devoted a great part of her paper to showing 
how needful it was for the midwife to have longer train 
ing, that she might be able to advise and help her patients, 
to diagnose dangers which threaten both mother and child 
during pregnancy. ‘‘A midwife,” said Miss Gregory, 
“*succeeds or not in proportion to the difficulties she pre- 
vents, not those she attends. It is the midwife who must 
detect and diagnose danger before the doctor is called in 
at all,’ and therefore it is she who must receive a full and 
thorough grounding in midwifery if she is to know all 
those “‘little facts on which, incidentally, the lives of 
both mother and infant ... may come to hang.’’ The 
care of the mother during the puerperium and infant 
feeding are two other matters in which the midwife 
cannot be too thoroughly trained, and all these details 
could not possibly be adequately mastered in the short 
time now usually allotted to the study of the whole art of 
midwifery for midwives. 

InFANT FEEDING. 

Medical Milk Problems was the subject in the second 
session on Monday afternoon. Dr. A. E. Naish read 
a paper on ‘“‘The Use of Dried Milk.” He sum- 
marised the essentials of a ‘‘good artificial food’’ under 
four headings: (1) digestibility; (2) containing the right 
proportion of assimilable substances to build up a healthy 
Sols (3) not containing bacteria of, such numbers and 
kinds as to cause disease; and (4) not too expensive or 
difficult of distribution. Dr. Naish emphasised the 
universal desire for an increase in the proportion of 
breast-fed infants, and also that, ‘‘as far as a 
goes at present, cow’s milk in some form or other shou d 
constitute the basis of the feeding of the greater majority 
of infants who cannot be breast-fed.’’ He was of opinion 
that ‘“‘dried milk is strikingly more digestible than 
ordinary milk,” and with regard to a risk of scurvy he 
considered it ‘“‘practically non-existent, and I am not in 
the habit of ordering orange juice or other anti-scorbutic.” 
In summing up, Dr. Naish said ‘“‘we have in dried milk 
a food which contains the same substances as cow’s milk 
. . , digestible to a wider range of infants, which has 
obvious advantages of storage and distribution, and 
which appears to have no tendency to promote any of the 
later nutritional disorders.” 

Dr. Pisek, Professor of Children’s Diseases in Vermont, 
speaking of “Milk in the Poor Home,” referred to the 
necessity of ‘‘a campaign of pre-natal supervision . . . in 
which the effort is directed to reduce the waste of infant 
lives by preventing still-births and reducing the mortality 
during the first month of life by preventing premature 
births, securing stronger and healthier babies, and making 
maternal nursing possible.” From the milk station in 
New York modified milk was at first served to the 
mothers who could not nurse their babies, and eventually 
the mothers were taught by the station nurse, both at the 
station and in their own homes, by demonstration and 
by supervision, and the instruction lasted until it seemed 
that the mother was sufficiently capable to do the 
modifying for herself. Since the establishment of a 
definite pure milk campaign in New York, the infantile 
death-rate has fallen considerably, but further ‘pre-natal 
instruction in an effort to reduce the number of deaths 
from so-called congenital debility’ will be needed if the 
greatest success is to crown this difficult work. 

“The Wet-Nurse Problem” was dealt with by Dr. 
Fritz B. Talbot. Wet nurses are used extensively both 
in hospital and private practice in the United States and 
in Massachusetts, where there is a home and a directory 
for wet nurses in connection with the Babies’ Hosnital, no 
woman is allowed to take a position in any instance 
without her baby, a proviso which has been found to 
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work beneficially both to the sick baby, the mother, and 
her own child. Dr. Talbot was of opinion that the 
“infant mortality can be lowered from about 90 per cent. 
to a minimum,” since providing work for the mother so 
alters and strengthens her that it “gives these babies an 
opportunity in life which they could not get otherwise.” 
Speaking on “Artificial Feeding of Infants by Citrated 
Whole Milk,” Dr. Frederick Langmead, physician to St. 
Mary’s Hospital, said, “After more than five years’ 
observation . I believe it to be the best form of 
artificial feeding in all but exceptional cases. T 
plan which I adopt is to order a solution 
(sodium citrate) to the drachm; a drachm of this solution 
is added to each quarter of a pint of milk, thus giving 
the 2 gr. to the ounce of milk which is required. It may 
be added to the milk when it is first delivered in the 
morning, or to each feed as it is prepared. I always bring 
the milk just to the boil, or in other words “scald” it, 
not only because this renders it much safer from the 
point of view of infection, but also because the citrated 
milk curd is softer the result. Citrated whole 
milk may be begun when the baby is two weeks old.” 
The failures among infants reared on citrated whole milk, 
Dr. Langmead showed to have been surprisingly few, and 
“whole milk, if it can be given in a digestible form, has 
many obvious advantages.’’ Citrated milk may also use- 
fully be used during weaning. “It may be substituted 
gradually for the breast, first using 2 gr. to the ounce of 
milk and then 1 gr.” Its efficiency in the feeding of 
marasmic children has also been recorded. 
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AN INTERESTING CASE 
A. GERMAN doctor, writing in a medical paper, de- 
A scribes a case in which he was called in consultation 
to a woman, aged twenty-four, who was in labour, because 
the fetal hand presented through the rectum. The patient 
was robust, and had never been ill. She had been married 
for a year and a half, and had not suffered from con- 
stipation, discharge, or dyspareunia. The pregnancy (her 
first) proceeded without any complication. At term 
labour set in. The midwife had been present almost 
from the beginning; she found the head presenting in 
the first position, and well engaged in the pelvis. The 
peins were strong and regular. No enema was given. 
After two hours the membranes ruptured. The midwife 
found the cervix fully dilated; the head now lay with 
its long diameter antero-posterior, the lesser fontanelle 
under the symphysis. The pains lessened, till at the end 
of half an hour they again grew strong and extremely 
painful. The perineum bulged more and more, but the 
head did not present at the vulva. The anus was dis- 
tinctly dilated, and it gradually attained the diameter of 
8 florin. Then the mucous membrane protruded, and, to 
the alarm of the midwife, it suddenly ruptured, the fetal 
hand protruding. The pains at once diminished, and the 
patient felt relief. The doctor arrived about an hour and 
a half after the prolapse of the hand. The patient had 
become exhausted, the pains feeble. The protrusion of 
the fetal hand through the anus was, to his mind, less 
remarkable than the extreme distension and displacement 
forwards of the perineum. The posterior limits of the 
vulva lay 7 in. anterior to the anus, whilst the soft 
structures bounding the vulval aperture were flaccid. 
The integuments of the perineum were livid, but not 
edematous. The fetal head lay entirely in the vagina, 
and the distended perineum was not unusually thick. 
The doctor split the perineum for about 4 in. Then the 
child was delivered; it was asphyxiated, but it revived 
under appropriate treatment. It weighed 64 lb., and 
measured 193 in in length. The mother’s pelvis was of 
normal dimensions. After the expulsion of the placenta, 
the pelvis was explored, and a rent as big as a shilling 
discovered in the recto-vagina] septum not far above the 
entrance to the vagina. No immediate operation was 
undertaken, owing to the patient’s condition. The parts 
were kept clean with antiseptic solutions; within three 
weeks feces and flatus passed by the natural channel. 
Two months after delivery the patient was examined with 
a view to a plastic operation, but the recto-vaginal fistula 
was found to be completely healed. The doctor attributed 
the complication in this case to rigidity of the perineum. 





The violent pains could not dilate it, and the head was 
pushed against the posterior vaginal wall till the anus was 
dilated and the septum ruptured. What share the pro- 
lapse of the colon played in this complication remained 
uncertain. 


WEST CORNWALL MIDWIVES 

JOINT meeting of the Midwives’ Association and 
f\ the N.U.T.N. (N.S.U.), took place recently at Truro. 
After the committee meeting a general meeting was held, 
presided over by the Lady Margaret Boscawen, of Tregye. 
Dr. Nicholls, St. Ives, chairman of the Cornwall Mid- 
wives’ Act Committee, spoke on the professional spirit 
among midwives. Dr. Roper, County Tuberculosis Officer, 
gave an address on the ways in which people could be 
taught to fight against tuberculosis by proper care of their 
own health, and necessary precautions. Nurses and 
midwives throughout the country could do most valu- 
able work in this respect. There was the special power 
which a nurse possessed of being able to influence 
yerverse people in the methods of preventing infection. 
rhe district nurse would be an important link in the chain 
of organisation in the war against tuberculosis. Among 
those present were Miss Paul, Miss Turpie, Miss Tait 
McKay, county nursing superintendent, Miss Chaff, 
Royal Cornwall Infirmary, and some fifty nurses and 


mid wives. 

NDER the National Insurance Act, 1911, as it at 
U resent stands, a nurse who is compelled to insure 
for the first time after July 14th will receive a lower rate 
of benefit for the usual contribution of 6d. each week. 
For example, a nurse over twenty-one years of age will 
only receive 5s. per week instead of 7s. 6d., although she 
still has to pay the same. Nurses who were insured 
before July 14th, and who had joined an approved society, 
are not affected. The rate of benefit they will receive 
in the event of sickness remains unchanged. Many private 
nurses who ought to have joined an approved society long 
ago are now making spullentien for the first time. If 
these nurses wish to receive the full rate of benefit they 
should have a card stamped for the quarter which ended 
on July 12th for those weeks they were employed in that 
quarter, and send it to their approved society. It will 
be seen how those nurses who have informed their 
friends that they take no notice of the insurance have 
done an unwise thing. Any private nurse who has not 
yet joined an approved society should do so at once to 
obtain full benefits before it is too late. Under the 
Amending Bill as it left the Standing Committee, pro- 
vision is made for extending the time to the end of the 
present quarter, but this, of course, is not yet in force. 
Sickness benefit cannot be paid, according to the In- 
surance Act, to a nurse without dependants while she is 
receiving treatment in a hospital free of charge where she 
is not employed. Some societies, in spite of the provision 
in the Act to the contrary, have always paid the full 
sum to the nurse when she leaves the hospital; but others 
will not do that, and cases have arisen where nurses have 
not been able to obtain their sickness benefit. According 
to an amendment just passed, the Government will prob- 
ably make it compulsory for all societies to pay the sick- 
ness benefit in kind or in money to a nurse without 
dependants when she leaves the hospital, and we _under- 
stand that in practically all such cases the Nurses 
Insurance Society will pay the sickness benefit to the 
nurse in money. 














INSURANCE NOTES 


PLAISTOW MATERNITY CHARITY 

E learn as we go to press that some fifteen papers 
WU on ‘Your Impressions of Plaistow as a District 
Nurse’”’ have been sent in for competition, and the prize 
of £2 2s. has been awarded to Miss Davies, Superintendent 
of the Katherine Road Branch. A number of models of 
improved steam tents and infant’s long flannels were ilso 
sent in. 





The prize of £1 1s. for the steam tent most suit- 
able for use in poor houses has been awarded to Miss 
Court, District Superintendent at Plaistow. The prize of 
10s. 6d. for the infant’s long flannel was awarded to Miss 
Gallop, voluntary worker and nurse on the staff at Plaistow. 








